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The excellence of the provisions for the care of the insane, 
which are offered by our State and private institutions, makes it 
practicable at last to turn with all our energy to a range of prob- 
lems which will be the chosen field of work and achievements of 
the beginning of the twentieth century. The nature of mental 
disorders implies many issues which need not be considered in 
ordinary diseases. These special needs have determined the 
character of our State Hospitals and private institutions with 
their special regulations about commitments. But we need more, 
and among all the plans of improvement the most forcible has 
been for some years that of obtaining psychopathic hospitals or 
hospital wards in or close to the cities, similar to the European 
university clinics and city asylums. Dr. Frederick Peterson has 
been among the first to advocate measures of relief with his 
proposition concerning psychopathic hospitals. In Ann Arbor the 
late Dr. J. J. Herdman, and in Albany, Dr. M. J. Mosher actually 
achieved a solution; many other localities are seriously interested 
in the matter, so that to-day the problem is one of the most 
actual and commanding the greatest attention. 

The mainsprings of the movement for psychopathic hospitals 
were the feeling that the existing State Hospitals did not fully 
answer the needs, owing to the distances and to the compulsory 
commitments; that the existing Jocal measures mostly were 
insufficient ; that medical schools should get better opportunities ; 
that the medical profession outside of the State Hospital System 
should get better chances to promote special psychotherapeutic 


‘Read at the sixty-third annual meeting of the American Medico-Psy- 
chological Association, Washington, D. C., May 7-10, 1907. 
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work and to provide for patients for whom the asylum demand- 
ing legal commitment was not essential and therefore not desir- 
able. The movement is largely to be credited to men not 
officially connected with the State monopoly which the legal 
issues about the insane had created, and in not a few of the 
recommendations it is easy to see a spirit of critical comparisons 
which, however, has more and more passed away since the 
alienists of the State Hospitals have taken an active and helpful 
interest in the matter, such as has recently been shown by a 
most excellent paper on the Care of the Insane preceding com- 
mitment, by Dr. H. L. Palmer, before the conference of the 
Commission and Superintendents of the State of New York. 

We realize that there is justified discontentment about the 
chances of the physician outside of special institutions. He is 
forced to surrender the patient and to send him away too far for 
further supervision, on account of lack of local provisions, and 
without feeling satisfied that the best is being done. He may 
justly object to having his patient exposed to the frequently try- 
ing legal procedure of commitment and to his becoming asso- 
ciated with the so-called asylum class. He realizes more and 
more the real progress that has become evident in the State hos- 
pitals and he knows that for certain cases they render admirable 
service; but he would like to have provisions for emergencies, 
chances for prolonged and safe observation, and for such treat- 
ment as might spare the patient the stigma of a commitment. 
We may either look to general hospitals to be more liberal with 
their admission rules; or a free adaptation of the European city 
asylums is proposed as a desirable solution for the sake of the 
patient and the longing of certain physicians to get opportuni- 
ties for clinical work and for teaching, akin to what can be had 
in every other branch of medical work. 

The solutions arrived at in Ann Arbor and Albany and the 
problems of New York, Boston and other places vary according 
to local conditions, and as we shall see, for good reasons. 
Where a medical school is to be provided with a psychiatric 
clinic matters are relatively pointed. The problem then is the 
organization of a small hospital, independent or coordinated with 
other clinical divisions, or as part of a general hospital. When 
it is more the needs of the patients and of local physicians that 
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demand attention, we meet especially with the question of who 
shall support the enterprise and what type of patients should 
be considered. This question is also prominent where medical 
schools have not their own hospitals and clinics. We therefore 
do well to consider specifically the question of Ist. State care 
and municipal care; 2d. The organization of the hospital or the 
division from the point of view of the medical service and the 
probable needs of the patients; and, 3d. The legal provisions, 
which necessarily play an important role. 

1. The Question of State Care and Municipal Care.—Muni- 
cipal efforts of the past have suffered through the notion that the 
insane form a definite class of dependents, an idea fostered by 
the number of chronic insane and of cases with recurrences and 
the relative frequency of close association with the same exciting 
factors as also lead their victims to the local almshouses and 
penal institutions. Alcoholic intoxication will always tend to be 
a matter for police wards and jails; and alcoholic delirium and 
even less acute psychoses, more or less connected with alco- 
holism, will yield borderland cases between what calls for penal 
and curative attention; moreover, in some acute outbreaks with 
“disturbance of the peace” the police will continue to be called 
until the routine of calling physicians and nurses will be properly 
established. All these relations have tended to give many local 
efforts either the stamp of an appendix to a jail, or the appendix 
to a poorhouse, either of which must be thoroughly condemned. 
To my mind we should have very good provisions for alcoholic 
and police cases, to be paid for by impressive fines, heavier than 
is customary to-day. Jails must always have provisions for 
doubtful cases. Poorhouses will have to have provisions for 
chronic cases where State care is not carried through. But 
under no circumstances should a provision for emergency cases 
and for early treatment even of the poor be connected with a 
poorhouse or get the stamp of the jail. The alternative is 
either an independent plant or one in connection with a general 
hospital. In admission wards such as those of Bellevue and 
wherever a relatively large number of suspects are held under 
the order of the police, the general tone is apt to be seriously 
influenced and can only be mitigated by developing things so 
that these cases gradually do form more or less the exception. 
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So far the State has not concerned itself with any cases which 
were not either adjudged insane and committed or provided 
with papers which merely required formal sanction and already 
contained all the material and evidence calling for commitment. 
All other cases are really not within the jurisdiction of the State 
and should be looked upon as a problem of the local community. 
If the State opens its hospitals more liberally to voluntary and 
emergency commitments, it may have to assume responsibility 
for the expenses, and it should be willing to carry the burden in 
accord with the laws of the State especially where hospitals are 
close to medical centers. Where special provisions are to be 
created it would seem to belong to the system of municipal edu- 
cation and avoidance of paternalism to demand that the locality 
provide for the outgrowths of its own kind of social hygiene or 
lack of it, with the condition that the provisions come up to a 
required standard. If it is possible to interest some physicians 
and members of the community to follow the plans of places where 
things work efficiently, ever so much more is attained than by 
merely implanting a government branch. The members of the 
community must be led to feel responsible and proud of meeting 
the conditions which belong to their sphere and in which the 
State cannot be equally efficient. The whole matter of prophylaxis 
ultimately depends on local initiative, and since as a rule poverty 
and destitution go parallel with sufficient wealth, local movements 
can be expected to get sufficient support for provisions in emer- 
gencies and patients who still are able to assert their own needs. 

Where the Government or State maintains a medical school, it 
is of course incumbent upon the authorities to provide a psychia- 
tric clinic; and where, as in Toronto, the community has been 
depending on a local Government institution which should be 
eliminated from the city, it will be well to obtain a Government- 
clinic especially if local medical schools and other agencies fail to 
come to the front. But, under all circumstances there should be 
as much utilization of local interests and local help as possible. 
Prophylaxis and access to the sore spots of the community will 
make the progress in this field, and nothing but work with the 
real difficulties will rouse our public to mind the dangers of 
alcohol, of syphilis, of insufficient hygiene of work and recreation. 
In these matters the State is too remote. 
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It is, of course, inevitable that the expense for maintenance of 
acute cases is relatively very high. The per capita cost in State 
hospitals can only be maintained at its low figure because so large 
a proportion of patients are really maintained at a much lower 
rate than the divisions for the acute cases. This ought to be made 
plain to the public, who should not be given lump figures only, 
but an idea of the actual conditions. Even if the ordinary method 
of lump figures is easier and sufficient in dealing with the public, 
it is a harmful substitution for actual information and the gain is 
heavily paid for. Unless this is understood, institutions which 
care especially for cases in need of therapeutics will have a diffi- 
cult stand whether they be run by a locality or by the State. 

2. The arrangement of a medical service for mental difficulties 
and mental disorders makes undoubtedly considerable demands 
in excess of other hospital services. The propositions to be dealt 
with are as a rule more subtle and requiring more judgment and 
time so that they cannot very well be left to the common arrange- 
ment of a relatively untrained house-officer and a hurried visiting 
physician. It is, therefore, very questionable whether such a 
service should at all be tolerated without a guarantee that the 
physicians in charge have sufficient training and time. By far 
the safest plan where conditions warrant it is to have one or more 
experienced resident physicians with full responsibility and with 
adequate help. The co-operation of consulting physicians from 
the community and also from State Hospitals is very much to be 
encouraged, and also the co-operation with medical schools and 
everything that will add to general knowledge and better infor- 
mation of the profession and of the public. In smaller cities or 
towns general hospitals should be encouraged not to discriminate 
against mental cases by building strong-rooms, or where a some- 
what larger division can he organized, by marking a special divi- 
sion too much, 

The needs of psychopathology will always require considerable 
independence of the physician in charge and specific rules for the 
nurses and the general running. To attempt to make compro- 
mises is as a rule disastrous on account of dangers of suicides or 
of escapes or calamities which are more readily forestalled than 
remedied. Ease of transfer from one division to another is, how- 
ever, very desirable. General hospitals will always have delirious 
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: iba cases, frequently disgracefully handled to-day because under the 
i] extreme paternalism nobody knows any better. On the other 
4 


hand, cases with symptomatic deliria or any others may need sur- 
ae gical or other attentions, and it is very important that all the facil- 
ities be at hand. Where the number of psychopathic patients is 
a} sufficiently large, the difference of regime of the psychopathic divi- 
; sion suggests the provision of an independent plant, but as far as 
possible connected with a general hospital or close to it. Propin- 
quity and co-ordination is ideal; amalgamation, a concession to ! 
circumstances, and demanding a plain and efficient recognition of 
the need of certain special provisions. In very crowded cities, cen- 
tral location should, however, not be urged at any price. Even 
surgical hospitals tend to put their operative divisions into the 
aut country or at least quieter locations, and the central places are 
Vil reserved for emergencies. 
i As to the types of patients to be provided for, there should in 
the first place be provisions for emergency cases, such as so far 
have given the impression that only police stations or “ strong- 
rooms "” would be adequate. We know to-day that these cases 
are to quite an extent artefacts, aggravated by injudicious manage- 
ment by the friends and by those who are called to help them. 
As soon as a larger proportion of the public feel that places are 
provided which are really desirable in cases of mental upset or 
nervousness, and not lock-ups for the protection merely of the 
) public, and equivalents of the jails, in other words, matters apt to 
: call for a struggle and resistance even in the mentally sane, it will 
| be much easier to induce the patients themselves to submit to 
what should be called a temporary quarantine. Certainly police 
: interference must be reduced to a minimum and this can be 
; obtained only by making persuasion easier, the places more effi- 
ey cient and inviting, the conditions of admission and discharge more 
iH reasonable, the available general hospitals and their ambulances 
yy more helpful, and the relatives and the public more ready to 
A ii} take a calm and sensible attitude instead of the warlike panic, and 
| | the assertion of superiority of might over right. 
ar There are, moreover, cases which should be induced to come 
away from their homes voluntarily so as to be removed from 
' unfavorable home influence. It will of course be difficult for some 
time to overcome the feeling created by the occasional presence 
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of excited patients (which, however, will decrease in frequency 
under proper management), and it will be especially necessary to 
avoid getting the new provisions stamped too definitely with the 
much misunderstood term “ insane.” A great advantage of many 
of the foreign university clinics and special hospitals lies in their 
admitting a fair number of simple nervous disorders. 

For a considerable number of cases annexes to convalescent 
homes in the country would be most serviceable. They would 
have to provide habit-training and occupation such as a hospital 
in the city can rarely furnish. 

Where a psychopathic hospital is directly associated with a 
larger hospital for the insane, it is very desirable that the cases 
should be kept from being assimilated in the institutionalized 
mass of chronic cases. We know, of course, that a line should not 
be drawn between the “ recoverable ” and the “ chronic,” but that 
some line should be between those for whom something can be 
done (even if it is not a recovery) and those who belong to the 
organized boarding house. Twenty-five per cent of the recoveries 
occur among patients of over one year’s residence at a hospital. 
But there 1s a wider range of classification possible, and as soon 
as it will be attained more patients will go out with a different 
account of the work of our hospitals and ready to come again 
and to advise others to trust the steadily improving provisions. 

3. Legal Provisions.—The hospitals and reception hospitals 
should make voluntary admission as desirable as possible. More 
cases will then yield to mere persuasion. In most States deten- 
tion against the patient’s will will always require a legal order. 
Ten days’ limit for detention or quarantine is practically allowed 
by the law. The protection of the rights of the patient should 
be helped in two ways: By obligatory report to the State Board 
of the occurrence of cases of mental disorder even if not com- 
mitted, and by legal protection of the mail of the patients, if 
addressed to the Commission or other authorities, with severe 
punishment for any suppression. ‘“ Commitment” should become 
a legal decision to be rendered when asked for as an extension of 
a quarantine or restriction of personal liberty. Committed cases 
should not remain in local or city institutions unless special stand- 
ards be provided. In States with State care it would seem best 
to restrict the care of committed or legally restricted patients to 
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State and licensed institutions. Under all circumstances, the 
State must reserve the right of supervision of local efforts and of 
their standards. 

4. Construction and sites are too specific matters for a general 
discussion. It goes without saying that provisions must be 
ample for space, for recreation rooms, for general and single 
rooms, divisions for continued bath and hydrotherapy and gymna- 
sium ; that examination rooms and laboratories be furnished ; that 
the construction avoid unnecessary dangers for injuries, suicide, 
etc. To assure all this, central supervision by a State Board is 
absolutely necessary; i. e., by a body which has not only good 
will but also experience. 

These are topics of discussion and points which, no doubt, will 
have to be settled in many communities. It is especially important 
to insist on the necessity of adapting decisions to local conditions, 
and yet of keeping up standards such as will exclude the working 
of the antisocial political instincts. It is equally important to 
realize that such movements must not be based on sentiment 
merely and on false promises of improbable results usually at the 
expense of the existing hospitals and those who already come 
near doing their best with their opportunities. False promises 
have already vitiated public expectations and have produced 
undesirable contrasts to the larger hospitals in the country. We 
must further realize that those who know the facts must take a 
firm initiative. The human race of to-day is so opportunistic and 
ready to gamble with its chances, that we can not expect much 
spontaneous realization of the seriousness of the whole problem 
especially if it is veiled to the disadvantage of the people under the 
soothing and impersonal terms of heredity, degeneracy and strain. 
It will take persons with much actual knowledge and with very 
strong conviction and determination to shape the conditions for 
prophylaxis and organization of early remedial work. The mere 
psychopathic hospitals will, therefore, not be a panacea unless 
they have the inspiration and well-balanced judgment of con- 
vinced and trained workers and leaders. It is personality rather 
than system, or perhaps better, the necessary combination of 
personality and system, that will make for success in such move- 
ments, as a history of their development would readily show. 

Honesty and moderation in promises, and greater honesty 
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about the purposes and the means needed are equally essential 
whether we build on the good will and intelligence of the people 
or of private donors. In many places private funds will shorten 
the process of education of the public to see things as they are 
and must be met. But I feel sorry for him who has to carry the 
burden of false promises. 

My theses would be: 

1. Promotion of local interest in the prophylaxis of mental dis- 
orders is urgently to be desired, and it is best furthered by guid- 
ing the responsibility concerning local provisions for emergency 
cases, for cases which give rise to reasonable doubt as to need of 
commitment, and those who would profit from treatment with the 
principles of a general hospital and special hospital combined. 
Such opportunities will create interest in a much needed reform of 
the attitude of the profession and the public towards beginning 
mental disorders, and a better knowledge of the facts as they are. 

2. Local provisions will depend in their organization on the 
talent available and on the most propitious combination of cir- 
cumstances. Where the community or a college can do so, it had 
best carry the burden; where the State shows willingness to help 
and subsidize, the State may co-operate in the work. The special 
hospital or hospital division requires a sufficient independence 
from the usual general hospital methods. Under no circumstances 
should a poorhouse be allowed to have an annex for mental cases. 

3. Special laws will be required to determine the standards of 
local efforts, and to assure supervision by well-trained central 
authorities. The cases admitted under persuasion or principles 
of temporary quarantine must also get all the desirable protection 
by law of any appeal to the Commission and to authorities. It 
would be better to provide punishment of injustice than force a 
commitment on each case. 

4. The public must be informed of the cost of these cases 
and the demands made by them; and as far as possible, we 
alienists of State institutions should help with our experience and 
encouragement along the lines of greatest benefit to the com- 
munity. The obligation of initiative will often rest with us, 
because we see the needs, and have the best opportunities to get 
experience. 

With good will and good judgment, with more demonstration 
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to the profession of what we do in our State Hospitals and what 
the actual cases and localities need, with better training of our 
medical students; and a growing interest of the profession in 
psychopathology, we have good reasons to feel convinced that 
ten years will bring psychiatric hospitals to many of our medical 
schools, and occasionally small State Hospitals to meet special 
needs, and that our communities and their general hospitals will 
show an increasing readiness and fitness to help in times of need, 
to their advantage and that of a growing efficiency in practical 
psychiatry. 
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APHASIA AND MENTAL DISEASES:' 
By WILLIAM McDONALD, A.M. M.D, 
Clinical Director, Butler Hospital, Providence, R. I. 


Since 1861 and 1864, when Wernicke and Trousseau used 
respectively for the first time the words “aphemia” and “aphasia,” 
the studies embraced under these terms have remained among 
the most abstruse of medical problems. It has been the neurol- 
ogist particularly rather than the psychiatrist who has interested 
himself in the so-called aphasic conditions, and the student seek- 
ing knowledge concerning them must consult the text-book on 
neurology and not his psychiatry. It seems to have been due 
largely to the fact that aphasias could often be attributed to a 
focal lesion, which has consigned them to the hands of the 
neurologist; for neurology has been first to lay claim to those 
diseases and disturbances of the nervous system—even of the 
brain—for which an evident and tangible pathological condition 
could be demonstrated, while it was the business of the psychia- 
trist to study those more diffuse and functional disturbances of 
attention, memory, volition, perception, emotion, reason, and 
judgment which, according to the prevalent psychological view, 
formed the elements of mental activity. Thus it happens that 
in systems of classification neurology is placed unhesitatingly 
among the useful arts and under the sub-head of medicine, while 
psychiatry is often found under the heading “ philosophy.” So 
long, then, as aphemia and asphasia could be explained by dis- 
turbance of the motor function of speech and could be attributed 
to a lesion of a definite center, such as Broca’s, just so long did 
aphasia remain without the pale of the psychiatrist's researches. 
Wernicke was the first to show that aphasia could exist without 
involvement of the purely motor functions of speech and that 
iphemia, anarthria, and motor aphasia could be distinguished 
from conditions in which defects in expression were dependent 
upon disturbance in the sensory-psychic or of the intra-psychic 
elements of thought. Proceeding still farther, Wernicke with 


Paper read at the sixty-third annual meeting of the American Medico- 
Psychological Association, Washington, D. C., May 7, 8 9, and 10, 1907. 
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one bold stroke brought aphasia into the field of psychiatry and 
at the same time mental diseases unmistakably within the bounds 
of neurology, thus destroying forever the imaginary line between 
psychiatry and medical science. ‘‘ Every mental disease,” says 
he, “so far as it makes itself known through the perverted ex- 
pressions of the patient, is for us an example of transcortical 
aphasia.” 

He made a sharp distinction, however, between focal smyptoms 
and diffuse symptoms, both in aphasia and in mental diseases. 
Focal symptoms he attributed to disturbance of the projection 
system—either of the projection pathways or of the projection 
fields—by which latter he meant the point of origin or termination 
of the sensory or motor tracts. Diffuse or general symptoms 
were those which resulted from disturbance in the association 
pathways. Mental diseases he held for the most part to be due 
to interference with the association tracts, though meningitis 
and general paresis were distinguished as peculiar mental diseases 
characterized by many focal symptoms. Transcortical aphasia 
he also attributed to associational disorder. He divided aphasia 
first into two great classes: one dependent upon diseases of the 
projection system (under which are grouped the sensory aphasias 
as well as the motor), and the other upon disturbance in asso- 
ciational pathways. An auditory aphasia may thus consist of 
failure to recognize the word sound—a defect of primary identifi- 
cation due to disturbance in the projection system—or there 
may be defective secondary identification consisting of lack of 
comprehension of the meaning of words, dependent upon dis- 
order in the associational system. This last form of aphasia and 
mental disease, therefore, would both be consequent to a lesion 
in transcortical or associational pathways. 

Wernicke did nevertheless find a difference between mental 
diseases and the aphasias, the distinction being that in the former. 
isolated tracts are attacked selectively, while in the latter, compact 
masses are destroyed. ‘“ Exceptionally, however, the summation 
of individually affected tracts produces the same effect as the 
focal diseases bring about, and then a transcortical aphasia can 
result from a mental disease.” * 

Holding up his remarkably logical scheme of aphasia as 4 
pattern, Wernicke then attempted to construct along similar lines 


*Grundriss der Psychiatrie in klinischen Vorlesungen, Leipzig, 1900, 5. 9 
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a classification scheme of mental diseases which, although still 
concerning defective secondary identification alone, should in- 
clude the three great classes of sensory-psychic, intra-psychic, 
any psychomotor disturbance. Analogous to disorder in the re- 
ceptive aspect of the speech function in aphasia, impaired recog- 
nition and comprehension of all varieties of sensation might take 
place at one end of the pathological arc, while abnormal voluntary 
activity at the other end would correspond to the affected psycho- 
motor elements of speech in the aphasia scheme. Between these 
two varieties would be found all the complicated disorders of con- 
scious reasoning in like situation to those of the elaborative speech 
processes in the aphasia cycle. 

Thus was built up the framework of the first and only exist- 
ing rational nosological scheme of classification of mental dis- 
eases. Having laid his ground plan, the master labored to the 
end of his life to find in clinical psychiatry the exemplification and 
the justification of his purely theoretical though thoroughly scien- 
tific system. Experience as well as adverse criticism presented 
obstacles to the realization of his ambition, and the very intricacy 
of his premises formed the most formidable barrier to the estab- 
lishment of a clinical proof of their correctness. His own staff 
of assistants, trained, directed, and stimulated by his magnetic 
and inspiring personality did not find it always easy to follow the 
subtle windings of the master’s thought, while one of these gentle- 
men assured the writer that he had never been able to under- 
stand Wernicke’s classification and, moreover, that he at times 
wondered if Wernicke understood it himself. Certain it is that 
there were many missing links in the chain of practical clinical 
experience which he hoped would demonstrate the truth of 
his theory. He sought far and wide in literature and in his 
daily observations for these missing links and had gone far 
toward forging the complete chain when the hand of Death sud- 
denly cut short his labors and stilled forever the voice of a most 
remarkable man and the greatest of psychiatric teachers. It was 
left for his pupils to complete his work, and already in the short 
time since his death cases have been reported and studies pur- 
sued which would have gladdened the heart of Wernicke and 
have caused him to attack the problem with renewed hope of 
its final solution. 
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Gradually analysis and clinical experience, following the lines 
of the aphasia studies, have enlarged the group of known focal 
symptoms and have narrowed to a considerable degree the vast 
unknown territory heretofore occupied by non-localizable mental 
diseases. As soon as it became evident that defective expression 
could result from loss, not only of the motor images of speech, 
but also from the loss of many other memories, especially the 
memory of the sound images of words, attention turned quickly 
to the receptive aspect of mind and inevitably the conclusion was 
reached that focal disease might not only result in loss of word 
memories, as spoken, as heard, as seen, and as written, but that 
independently of the function of speech there could be isolated 
loss of memory for things as seen, heard, touched, smelled, 
tasted, and as handled. From visual, auditory, and tactile anomia 
it is but a step to the consideration of mind blindness, mind deaf- 
ness, and mental tactile anzsthesia; that is, to the agnosias, and 
but another step hence to visual, auditory, and tactile apraxia. 

Wernicke, in employing for apraxias the scheme already ap- 
plied to aphasias and agnosias, was troubled by the want of a 
clinical exemplification of pure motor apraxia. Liepmann’ has 
recently published an account of the further clinical course and 
anatomical findings of his case of one-sided apraxia which fills 
this gap. Kleist,“ a former pupil of Wernicke, taking Liep- 
mann’s and others’ cases as text, widens Wernicke’s scheme still 
further, to accommodate certain of the clinical details for which 
no allowance had been made. With this publication the practical 
application of Wernicke’s apraxia studies has been perfected and 
his formule has been justified, as had already been done for the 
aphasias and agnosias. There are, then, real cases of psycho- 
sensory apraxia (both cortical and trans-cortical sensory agno- 
sias), of intra-psychic or ideational apraxia (as exemplified in 
many psychoses), and finally of pure motor apraxia (or, as it has 
been called by Kleist—to distinguish disturbance in voluntary acts 
from disturbance in mere volitional movements—* transcortical 
tactile-kinzesthetic-motor apraxia”). Since the death of Wer- 
nicke, significant cases, reported with much closer analysis than 
ever before employed, have been appearing on all sides and the 


* Monatschrift fiir Psychiatrie und Neurologic, Band XVII, S. 289. Ibid. 


Band XIX, Heft 3, S. 217. 
*Ibid., Band XIX, Heft 3, S. 260. 
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indications are that in the near future we shall have progressed in 
our knowledge of mental disturbance beyond Wernicke’s fondest 
dreams. It would seem that even the sharp distinction which he 
made between focal and diffuse symptoms, between mental dis- 
ease on the one hand and the aphasias, agnosias, and apraxias on 
the other, is becoming less and less real. There is something 
unpleasantly arbitrary and unnatural about that distinction at 
best, and there is always a note of embarassment, though of 
dogged persistency, in his frequent reiteration of that differ- 
ence. It is as though he were unwillingly forced by practical 
clinical experiences to draw a line across the plan of a beautiful 
theoretical structure otherwise unmarred by the inconsistent 
quibbles of theory and practice. That there are indeed diffuse 
mental troubles and focal symptoms, no one can doubt for an 
instant, any more than one could question the possible general 
effect of a poison like alcohol and the local action of a single mil- 
iary tubercle, or the existence of an isolated area of cortical soft- 
ening and the extended seat of hydrocephalus; but there is a 
jarring discord in the distinction which he gives to general paresis 
and meningitis as being mental diseases characterized now by 
focal, now by diffuse symptoms, and again by both, whereas he 
stoutly maintains that all other mental disease can never have 
other than a diffuse symptomatology. After all it must be admitted 
that the terms “ general” and “ focal’ are but relative and that 
if the limits of each were to be sought they would be found fad- 
ing into each other like the dissolving views of a stereopticon. 
To illustrate the untenability of Wernicke’s position, recent 
studies of senile dementia may be mentioned. While he main- 
tained almost dogmatically that senile brain atrophy is always 
diffuse and that focal symptoms therefore never develop, Pick’ 
and others have not only reported cases of senile dementia in 
which there were various symptom complexes conditioned by 
particularly intense brain atrophy of a circumscribed area, but 
have also been repeatedly able correctly to diagnosticate during 
ife the so-called left-sided temporal lobe complex first described 
by Pick, consisting of agrammatic, amnestic, and paraphasic dis- 
turbances of speech. 

\t Butler Hospital our attention has recently been directed 
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toward the focal character of mental symptoms and especially 
of those exhibited by senile patients. These studies have led not 
only to the conclusion that focal symptoms can and do occur in 
senile dementia, but to the belief that there is no senile dement 
who on closer study will not be found to present aphasias, agno- 
sias, and apraxias. Two cases in particular have proved of great- 
est interest since both have lived quietly in the hospital, one for 
2'% and the other for 11% years, and no focal symptoms had been 
noted. It was a great surprise to all that such symptoms were 
found when a special series of tests was systematically employed. 
Since the two cases were quite similar, it will be sufficient to 
mention the positive morbid signs of one alone. 

(1) Of course there was a loss of memory for recent events; 
that is, a loss of impressionability which is characteristic of senile 
dementia and which might easily be recorded as a general symp- 
tom due to diffuse senile cortical atrophy. But on examination 
the visual impressionability was found to be diminished out of 
all proportion to the auditory or to the cutaneous; in other words, 
the loss of impressionability is rather sharply focalized. (2) 
There is a degree of mental deafness (auditory agnosia) or lack 
of comprehension of the nature of objects as judged by the char- 
acteristic sounds which they emit; for example, singing of birds, 
rattling of keys, etc. (3) Auditory anomia (inability to name 
objects from these sounds). (4) Marked auditory aphasia 
(inability to comprehend many familar words). (5) Visual 
agnosia (inability to comprehend the nature of objects seen). (6) 
Visual anomia (inability to name objects seen). (7) Astereo- 
gnosis (tactile kinzsthetic agnosia). (8) Stereognostic anomia 
(9) Psychic anosmia. (10) Gustatory anomia. (11) Olfactor) 
anomia. (12) Psychic ageusia. (13) Paraphasia. (14) Dicta- 
tion agraphia for numbers. 

In seeking to analyze and synthesize these defects it was found 
extremely convenient to assume, as Mills has done, the existence 
of a higher center which concerns itself with the focalization of 
associated percepts into concrete conscious concepts. Differing 
from Mills, however, it has seemed to me more advantageous 
not to think of such an area as inclusive of the “ memory fields 
related to all the senses,” but as separate from these though 19 
touch with them and as particularly accessible to the visual 
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and the kineto-kinzsthetic centers. The reason for assuming the 
existence of such a center is that the areas dealing alone with 
the higher visual kineto-kinzsthetic and other sensory impres- 
sions seemed to be undisturbed and yet no concept of an object, 
such as a match, for example, could be aroused either from 
within or without, regardless of the sensory field attacked. The 
sensations relative to an object were registered, but an adequate 
comprehension was lacking. All the various subsidiary ideas 
connected with a match, e. g., could be aroused; patient could 
repeat the word, spell it, or criticize the odor of the fumes, 
describe the shape, size, etc., of the object, taste the phosphorus, 
see the flame, hear the sound of scratching, and tell that it was 
made of wood; but felt and declared that it was an unfamilar 
object, the name or uses of which she did not know. It has been 
thought not improbable that such a center exists in one hemi- 
sphere (in most persons in the left) and involves the cortex 
situated between and composed of portions of the parietal, tem- 
poral, and occipital lobes. Involvement of such an area would 
explain all of the various focal symptoms in these two cases. 
It seems quite probable that post mortem examinations will be 
permitted in both and it is to be hoped that the cases may later 
be reported in full. But whether these largely theoretical sup- 
positions should be found to be correct or not, the fact remains 
that these are focal symptoms and that they compose a very large 
part of the apparently diffuse mental defect of the patients. It 
is well enough to say that there is a general lack of compre- 
hension ; but how else does lack of comprehension become evident 
except through the defective understanding of particular things? 
It is easy to say, “ Oh, yes, but there is general loss of mem- 
ory’; but how does this make itself known except in concrete 
amnesias of particular words, numbers, letters, things, faces, 
times, or events, each of which elements is composed of par- 
ticular sensory images? It may seem proper to object that 
attention on the whole is insufficient; but what is attention but 
the reenforcement of an idea with certain particular ideas and 
the enforced absence of others, i. ¢., a matter of association? If 
a general disturbance of volition be considered a hall-mark of 
dementia, that means that particular acts are abnormally inhibited 
or performed, which is to say that ideas involving motion toward 
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or away from an object are not properly associated; and who 
can observe the hesitating, clumsy, incomplete motions of a cata- 
tonic attempting to carry out some act, without becoming con- 
vinced of the existence of an ideational apraxia? 

But, after all, the question of the state of consciousness is the 
greatest hindrance to those who balk at a focal theory of mental 
diseases. They say, “In dementia there is a general alteration 
in the content, the character, breadth, depth, volume, and intensity 
of consciousness. How can these changes be localized when no 
one can tell us even what consciousness really is?”’ This ques- 
tion brings us again in contact with a strife concerning the terms 
in which thought is carried on. Do we think in terms of silent 
verbal images? If so, we may expect to find the solution to the 
problem of thought disturbance in the study of the aphasias and 
of the function of speech. Alas! the evidence is that conscious 
thought and reason stretch far beyond the possible limitations 
of silent subjective language. Do we think in terms of sensory 
images and their fainter reproduction? Unfortunately, it must 
be admitted that there are qualities of consciousness distinct and 
totally different from any quality of sensation. Even the 
theory that thought is composed of both sensory percepts and 
silent linguistic images is far from satisfactory, and Dr. Wood- 
worth ° seems to have hit the nail on the head when, in speaking 
of the Non-Sensory Components of Sense Perception, he intro- 
duces the conception of mental reactions, these reactions being 
“the mental effect of some, often conscious, cause.” He says, 
“A mental reaction has its own identity, its own peculiar quality. 
A certain mass of sensations, itself aroused by light reflected from 
a printed page, suggests a word. The word consciousness is a 
new event, not describable in terms of the sensations that aroused 
it. Nor is it describable in terms of auditory imagery, in case 
this should also be aroused. . . . One may think of three shades of 
red, and afterwards pick them out from a miscellaneous lot of 
colors, and yet have had nothing like a reproduced experience 
of the reds nor necessarily any names for them.” There are new 
qualities, “ not sense qualities, nor syntheses of such, but percept 
qualities.” In another place he says, “ Our definite knowledge 
comes mostly from the study of aphasias and similar losses of 


*The Journal of Philosophy, Psychology, and Scientific Methods. Vol. 
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function.” In aphasias it is not the pure sensory function that 
is lost, but the power to perceive through a given sense. “ The 
word blind individual has lost not only a function, but he has 
lost certain facts of consciousness that normally go with reading. 
_.. The perception of an object through sight depends not only 
on the visual area, and not on the associated activity of other 
sensory areas, such as might reproduce other sensations from the 
same object—and not, it should be added, on the activity of the 
motor area—but on the activity of a special area, the function 
of which is simply to perceive a certain sort of object.” If mental 
reactions are the effects, then there must be causes, and if we 
can detect and locate the causes then we shall have acquired a 
sufficient working knowledge of mental diseases. For whatever 
be the nature of that which is morbidly affected, we shall be 
in possession of all the factors productive of the evil. 

General medicine has passed through an analogous stage. 
Even in our own times and memories physiologists have queried 
again and again, “ What is life?”’ Many of us can to-day recall 
the unusual hush and awed silence of the class which listened 
to the honored teacher of physiology as he declared the nature 
and origin of life to be beyond human ken. ‘“ Gentlemen,” he 
was wont to say, “ when we seek to solve the riddle of life we, 
with finite fingers and finite eyes, are seeking to touch and to see 
the infinite. We shall never know what life is until we cease 
to live a mortal life.” Notwithstanding such discouraging 
prophecies, general medicine, the science of life and death, has 
survived and has progressed beyond all expectations. What does 
it care about the nature of life if it can but know how one form 
of life acts upon another, destroying or building it up, or if it 
can but understand the reproduction, expression, and reactions 
of life? The morbid effects, the pains, the inflammations, the 
breaks and sprains, can be localized with sufficient accuracy even 
though the seat and nature of life remain forever a mystery. 
And so with consciousness. Let it remain through al! time a 
forbidden ground, the phenomena of its expression are given to 
man for an ever present study. It is permitted to search for and 
to find those things which work for good or for evil upon that 
greatest of all mysteries, the human consciousness. These re- 
actionary elements of consciousness we have already partly 
localized and many more will be localized. 
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There are more focal symptoms in mental diseases than 
Wernicke ever dreamed of, and we shall one day localize and 
understand our mental diseases even as we know a pneumonia or 
an appendicitis. Just as there are premature general atrophies 
of bone, muscle, nerve, brain, and skin, of which we do not know 
the cause and concerning which we can only say that these tis- 
sues, like the muscles in juvenile muscular atrophy, have for some 
unknown reason come into existence with a durability relatively 
less than that of the other parts and have accordingly grown 
old before their time, so perhaps always will there be incompre- 
hensible general mental deterioration concerning which the most 
that can be said is that the patient's mind has aged and deter- 
iorated before the allotted three score years and ten had run their 
course. But even as the seat of precocious weakness can be 
located exactly in definite muscle or nerve groups and the atrophy 
recognized and studied in all its aspects, so shall we some day 
be able to detect the particular elements responsible for the 
weakness of mind and be able to locate and study the corres: 
ponding physical areas in the brain, disease of which goes hand in 
hand with the disturbance of function. 

The moral of this paper is that the alienist can no longer afford 
to be a philosopher alone; he can no longer profess to be master 
of a subject which is superior to the anatomy, physiology, and 
pathology of the brain; he must know the structure and the for- 
mation of the cerebral cortex and its underlying parts and be 
familiar with the most recent researches in cerebral localization 
and function. For it is along the lines of research in these direc- 
tions that the most marked progress in psychiatry will develop 
It is no easy task that we have before us. The days of passive 
observation of patients, no matter how acute that observation, 
have passed. We have arrived at the place where active stud) 
and analysis of individual symptoms will afford the greatest 
progress and where the patient is no longer to be studied under 
the conditions which may exist, but where new conditions must 
be created, unusual tests applied and energy directed into the 
channels of experimentation and research. 
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A COMPARATIVE STATISTICAL STUDY OF GENERAL 
PARALYSIS. 
By CHARLES RICKSHER, M.D., 

Assistant Physician, Danvers State Hospital, Hathorne, Mass. Late Clini- 
cal Assistant, Sheppard and Enoch Pratt Hospital, Baltimore, Md. 
The following comprise all the cases of general paralysis ad- 

mitted to the Sheppard and Enoch Pratt Hospital since its opening 
in December, 1891, to the present date, September 18, 1907. In 
this time there have been 1623 cases admitted, and of these, 108 
were diagnosed as general paralysis. Many of the histories, es- 
pecially the earlier ones, are incomplete and information on many 
points could not, therefore, be obtained. Also, the information 
on many special topics is lacking, which render the statistics rather 
imperfect. It can be easily comprehended, however, that no group 
of histories taken at random and extending over many years, can 
contain all the points which one would desire in an extended sta- 
tistical study. As far as possible, an attempt has been made to 
compare our statistics with those collected by various observers 
in different hospitals. 

In making comparisons of statistics drawn from different hos- 
pitals and from different countries, one must take into considera- 
tion in every case, the various peoples, their habits and disposi- 
tions, their alcoholic and sexual excesses, and their degree of 
civilization. 

Frequency.—In this hospital, the cases of general paralysis com- 
prise 6,62 per cent of all admissions. 


General paralytics : 


Griedenberg, at the Asylum at Symperopol, Crimea, collecting 
the statistics for 10 years, from 1885 to 1895, found that there 
were 2914 admissions, 12.85 per cent of which were general para- 
lytics. Regis, quoting Caboureau, gives 15 per cent as the pro- 
portion in 103,486 insane patients. Clouston says that every sixth 
patient admitted at the Durham County Asylum is a general para- 
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which 91, or 6.3 per cent were paralytics. Of the first admissions 
in the Massachusetts State Hospitals in 1906 there were 2016 
cases of all forms of mental disease, 202, or 10 per cent, of which 
were general paralytics. In comparison with these statistics, it 
i may be seen that the ratio of general paralytics to other insane 
patients is higher in foreign countries than in the United States.’ 

Sex.—In our cases, the ratio of men to women is 20.6 to 1, 
| That the ratio is so high is probably due to the fact that in this 
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\ lytic (1634 per cent). The total number of all cases admitted to 3 

at the Pennsylvania State Hospitals for the year 1904 was 1426, of ic 


hospital, we do not receive the lower classes in which female 
paresis occurs most frequently. In the cases collected by the 
Philadelphia Hospital for 18 years, the ratio was 6.56 to 1. 
wat Griedenberg, in the Tarus, found the proportion of at least 10 
i men to 4 women. v. Hiss, cited by Paton, gives the ratio as 30.3 
a to 1, while Ringe gives it as 5.6 to I. 

Age of Onset.—According to Kraepelin, the greatest frequency 


f is between the ages of 40 and 50 years. Before 25 and after 
} 55, it is rare. Eighty-one per cent of all cases occur between 
| the ages of 30 and 50. Pickett, cited by Paton, gives a chart show- E 


ing the greatest frequency between the ages of 40 and 45 years, 
the majority of all cases occurring between 30 and 50. In the 
Hi following table is compared the cases in this hospital, the cases 


ti collected by Hunt in the Vanderbilt Clinic, New York, and the 
+ f cases collected by Soukhanoff and Gaunouchkine in the Moscow 
Clinic. 
8.&E.P.H. Vanderbilt. Moscow. 
é Per cent. Per cent. Per cent. 
Hy >The smaller percentage of paretics in our admissions is in a measure 
at accounted for by the fact that applications for hopeless cases are as a rule 
i a declined, when the nature of the case can be definitely determined before 
admission. 
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By decades we may compare the cases collected by Griedenberg 
at Symperopol, those collected by Phillips, and those in this 
hospital. 


Pennsylvania. Symperopol. Sheppard. 


Per cent. Per cent. Per cent. 
48.50 43.00 56.3 
0 6.8 


These statistics all agree in that the greatest frequency is be- 
tween the ages of 30 and 40 years, and that the disease is com- 
paratively rare before the age of 20, and after 60. 


TIME OF PROGRESSION PRIOR TO ADMISSION TO HOSPITAL. 


This varies considerably, and our figures are compared with 
those of the Pennsylvania Hospital (Phillips). 


Pennsylvania. Sheppard. 


Per cent. Per cent. 


DURATION OF DISEASE. 


This also varies greatly. Three of our cases have a much 
greater duration than the average. According to Kraepelin, the 
usual duration is from three to four years ; occasionally, however, 
it lasts over seven years. In the Pennsylvania Hospital the gen- 
eral average duration in all cases was two years in men and two 
years and nine months in women. According to statistics col- 
lected by Wagner, the fatal termination is most frequent in 2% 
years. Baird, in the Wakefield Asylum, found the average dura- 
tion after admission to be 13.9 months, and at Newcastle City 
Asylum, 18 months. Raencke found the average duration in 136 
cases to be 2% years ; and Sprengler, in 337 cases found the aver- 
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age duration to be 24% years in men, and 3% years in women, 
The duration in our cases was as follows: 

Per cent. 


year I5 cases 


I 
2 
3 
4 
5 
8 
3 
i8 


NU 


SOCIAL CONDITION. 

The rather mature age at which this disease begins would natu- 
rally point to the fact that it is more frequent in married men, or 
men who have been married, than in single men, and this is borne 
out by the statistics of this hospital. In our cases, the social con- 
dition is as follows: 


Cases. Per cent. 


This gives 73.12 per cent who have been married or divorced. 
Baird, in his statistics, in cases at Horton, found that 72 per 
cent were married, 5.7 per cent widowed, and 22.2 per cent single. 
Phillips, in the Pennsylvania Hospital cases, found 68 per cent 
married, 12 per cent widowed, and 20 per cent single. Hunt, in 
the cases of the Vanderbilt Clinic, and quoting the results of Souk- 
hanoff and Gaunouchkine from the Moscow Clinic, gives the fol- 
lowing table: 


Moscow. Vanderbilt. 

Per cent. Per cent. 


NATIVITY. 

The Sheppard Hospital draws the great majority of its cases 
from the Southern States, the North Atlantic and East Central 
States. Baltimore has a very large foreign population consisting 
of German, Hebrew, and the Slavic races, which are, as a rule, 
of the poorer classes, and are, however, rarely admitted to this 
hospital. The geographical distribution of our cases is as follows: 
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West Virginia ......... 
South Carolina ........ 


New Jersey” 


Ohio 


Germany 


England 


France 
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Southern States. 


Cases Cases. 
ey 2 District Columbia ............ 2 

Northern States. 

Cases. Cases. 
I 

East Central States. 

Cases. Cases. 
3 Wisconsin I 
I 

Foreign. 

Cases. Cases. 
vere. I 

RELIGION, 


Beadles, in the Journal of Mental Science, October, 1900, says 
that in the cases examined by him in the London County Asylums 
and other sources, 21 per cent of all male Jews admitted were the 
subjects of general paralysis, and that this disease is much more 
frequent among Jews than among the English and Welsh patients 


in the same institution. 


The percentage of Jews in our cases is 


comparatively small, notwithstanding the large proportion of 


Jews admitted to this hospital. 


The following table gives the 


relative frequency of the disease in the various religions and 


denominations. 


Religion, Cases. 
Methodist ...... 15 
Roman Catholic... 8 
Episcopal ....... 21 
Hebrew ......... 13 


Presbyterian .... 10 
Lutheran 


Percentage. Religion, Cases. Percentage. 
13.88 Baptist 4 3.70 
7.40 Christian 1.85 
19.44 I 0.93 
12.00 Quaker ..... I 0.93 
9.35 Protestant 1.85 
4.63 None given 26 24.00 
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age duration to be 2% years in men, and 3% years in women. 
The duration in our cases was as follows: 


Per cent. 
SOCIAL CONDITION. 
The rather mature age at which this disease begins would natu- ; 
rally point to the fact that it is more frequent in married men, or 
men who have been married, than in single men, and this is borne 4 
out by the statistics of this hospital. In our cases, the social con- , 
dition is as follows: ¥ 
Cases, Per cent. 


This gives 73.12 per cent who have been married or divorced. 
Baird, in his statistics, in cases at Horton, found that 72 per 
cent were married, 5.7 per cent widowed, and 22.2 per cent single. 
Phillips, in the Pennsylvania Hospital cases, found 68 per cent 
married, 12 per cent widowed, and 20 per cent single. Hunt, in 
the cases of the Vanderbilt Clinic, and quoting the results of Souk- 
hanoff and Gaunouchkine from the Moscow Clinic, gives the fol- 
lowing table: 


Moscow. Vanderbilt. 

Per cent. Per cent. 


NATIVITY. 

The Sheppard Hospital draws the great majority of its cases 
from the Southern States, the North Atlantic and East Central 
States. Baltimore has a very large foreign population consisting 
of German, Hebrew, and the Slavic races, which are, as a rule, 
of the poorer classes, and are, however, rarely admitted to this 
hospital. The geographical distribution of our cases is as follows: 
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Southern States. 


Cases. Cases 


Northern States. 


Cases. Cases. 


Foreign. 

Cases, Cases. 

RELIGION. 


Beadles, in the Journal of Mental Science, October, 1900, says 
that in the cases examined by him in the London County Asylums 
and other sources, 21 per cent of all male Jews admitted were the 
subjects of general paralysis, and that this disease is much more 
frequent among Jews than among the English and Welsh patients 
in the same institution. The percentage of Jews in our cases is 
comparatively small, notwithstanding the large proportion of 
Jews admitted to this hospital. The following table gives the 
relative frequency of the disease in the various religions and 
denominations. 


Religion, Cases. Percentage. Religion. Cases. Percentage. 
Methodist ...... 15 13.88 Sr 3.7 
Roman Catholic.. 8 7.40 Christian ...... 2 1.85 
Hebrew 13 12.00 Quaker ..... 0.93 
Presbyterian .... 10 0.35 Protestant rh 1.85 
Lutheran ....... 5 4.63 None given . 26 24.00 
if) 
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Although Baltimore and the surrounding country have a large 
Roman Catholic population, the percentage of Roman Catholics 
is relatively small, due doubtless to the fact that the majority of 
Catholic paretics in this locality go to the Catholic Hospital which 
is situated near Baltimore. The percentage of Episcopalians is 
rather large, probably owing to the fact that the greater number 
of the “ fast set ” in society belong to this denomination, and pare- 
sis is comparatively frequent in this class. 


OCCUPATION. 


This disease is pre-eminently a disease of the brain-worker and 
is most frequent in those classes in which mental stress and dissi- 
pation, both sexual and alcoholic, are most common. Our statis- 
tics and those of Phillips of the Pennsylvania Hospital are as 
follows: 


Male. Pennsylvania. Sheppard. 
Per cent. Cases. Per cent. 
2 6 5.82 
ee 5 2 1.94 
Unascertained 2 2 1.94 
Female. Per cent. Cases. Per cent. 

Domestic service ............ 4 

HEREDITY. 


While heredity plays a less unimportant role in this disease 
than in many other psychoses, it has nevertheless, a certain place. 
In all statistical studies of general paralysis, heredity, in connec- 
tion with the excesses of various kinds, is a factor not to be neg- 
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lected. Ziehen says that while signs of degeneracy are more com- 
mon in paretics than in normal individuals, they are less common 
than in those suffering from other psychoses. Clouston says that 
the hereditary predisposition to insanity or to the neuroses, is 
less common in this disease than in the ordinary forms of insanity. 
Regis holds, with Magnan, Sérieux and many others, that general 
paralysis is not a hereditary disease, “the general paralytics are 
only rarely true degenerates.”” When an insane person or true 
degenerate becomes a paralytic, some other factor intervenes, 
especially syphilis. Griedenberg, from his study of the cases in 
the asylum at Symperopol, concludes that heredity, especially 
when alcohol and syphilis are present, is a very strong factor in 
the causation of the disease. v. Scarb6, in 115 cases, observed 
heredity in 10 per cent. In our cases, psychoses had occurred in 
12 cases, Or II.1I per cent of paternal ancestors, and in II cases, 
or 9 per cent of maternal ancestors, and in 12 cases, or II.1I per 
cent, of brothers and sisters. Neuroses were noted in paternal 
ancestors in five cases, or 4.61 per cent; in maternal ancestors, in 
six cases, Or 5.5 per cent, and in brothers or sisters, in four cases, 
or 3.7 per cent. Alcoholism in the father was noted in four cases, 
or 3.7 per cent. 
HABITS. 

Intemperance in all of its phases, alcohol, sexual life, work, has 
a great influence on the disease, as have all sorts of mental shocks 
and traumata. In our cases alcohol only is noted in deciding 
whether the patient was temperate or intemperate, and only 
marked excesses in this. 


Cases. Per cent. 


SYPHILIS. 

Practically all authors agree that syphilis is a most important 
factor in the causation of the disease, either alone or in combina- 
tion with alcoholic and sexual excesses or mental stress. Accord- 
ing to Paton, Gudden found a definite luetic history in 35.7 per 
cent; Hirsch, in 56 per cent; Jolly, in 69 per cent; Mendel, in 75 
per cent, and Alzheimer, in go per cent of all paretics examined. 
Stanziale, in 100 cases, found lues in 87 per cent; 70 cases were 
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positive, and 17 cases were doubtful. For a long time, Krafit- 
Ebing has maintained that general paralysis is a disease of civi- 
lization and syphilization. According to Kraepelin, Sprengler ob- 
tained a certain history of lues in 57.3 per cent and a probable 
history of lues in 20.9 per cent. Hougberg found from 75.7 to 
86.9 per cent luetic. Hirschl found certain lues in 56 per cent, 
and probable lues in 25 per cent in 175 cases of general paralysis. 
Eisath found certain lues in 27 per cent, and doubtful lues in 34 
per cent of general paralysis, and certain lues in 1.3 per cent and 
doubtful in 1.8 per cent of other psychoses. 

Hoppe, in male paretics, found lues in 34.6 per cent; in female, 
23.5 per cent. In other psychoses, he found that 10.9 per cent of 
the men, and 2.6 per cent, of the women had a luetic history. 
v. Scarbé, in 115 cases of general paralysis, found syphilis in 40 
per cent, and in 225 cases of other nervous diseases, it was present 
in only 6.6 per cent. Collins, in 100 cases of general paralysis, 
found certain lues in 55 per cent, fairly certain lues in 77 per cent, 
and probable lues in 37 per cent. Fournier considers all cases of 
general paralysis to be a special form of late syphilis. The tables 
of Hunt, for the Vanderbilt Clinic, and Soukhanoff and Gan- 
nouchkine for the Moscow Clinic, and those for the Sheppard 
Hospital are as follows: 


Vanderbilt. Moscow. Sheppard. 

Per cent. Per cent. Per cent. 
59.37 61.54 53.62 
Denied, or unascertained. 40.62 19.61 46.38 


The time between the syphilitic infection and the breaking out of 
general paralysis varies greatly. Kraepelin, in 21 cases, found 8 
in which the interval was less than 10 years, and 8 in which 
the interval was from 10 to 20 years. The shortest interval 
was 2 vears, and the longest 31 years. Bar gives the interval 
as from 3 to 26 years; Hoppe, between 3 and 23 years. Hirsch, 
in 78 cases, found that 23 cases began in the first 10 years, and 40 
cases began between 10 and 20 years after the luetic infection. 
Sachs notes two cases at Bellevue Hospital occurring in less than 
one year, and a number of cases developing within three years 
after the initial lesion. In Hunt’s cases at the Vanderbilt Clinic, 
the disease appeared after an interval of from 5 to 18 years, usu- 
ally about 15 years. In the Moscow Clinic the interval was given 
as from 6 to 10 vears. In our cases the date of luetic infection 
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was obtained in 18 instances, and the interval between it and the 
outbreak of general paralysis was as follows: 


years cases 
er I case 


This gives an average of 12.2 vears between the luetic infection 
and the outbreak of general paralysis 


SUPPOSED CAUSE. 

“ There is one cause above all others, predisposing or exciting, 
viz., the syphilitic poison ; and two exciting causes, sexual excess, 
especially if indulged in at or after middle life, and alcoholic in- 
temperance, especially if impure and bad drinks are used.” 
(Clouston. ) 

Practically all authors agree that syphilis is the fundamental 
cause, alcoholism, sexual excesses, and mental strains being ex- 
citing causes. According to Griedenberg, the fundamental 
causes are syphilis, alcohol, and heredity. Wagner also gives 
heredity, alcohol, and syphilis as the three important factors in 
the causation. The causes as tabulated by Phillips and as given 
in our histories, are as follows: 


Pennsylvania, Sheppard. 
Per cent. Cases. Per cent. 
Ill-health and worry ......... 26 7 6.49 
Lues and alcohol .......... 11 10.10 
and: heredity. 6 5.55 
Lues, heredity, and alcohol ... .. 2 1.85 
Lues and overwork ........... rT 5 4.63 
Alcohol and heredity ......... mn 4 3.7 
| 27 25.00 
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Thus, in 53.62 per cent of our cases, syphilis is admitted to be 
a factor, but in only 31.49 per cent is it the only assignable cause. 
Alcohol is a factor in 15.85 per cent of cases presented, and hered- 
ity is one of the causal factors in 10.1 per cent. Trauma, accord- 
ing to some authors, is supposed to be a very potent factor in the 
causation of the disease, but it is probably never the sole active 
cause. Hurd considers that trauma renders paralytic, only those 
subjects formerly syphilitic. In our cases, there were three in 
which an injury to the head was given as the cause, but it is to be 
doubted whether some other agency was not also in play. 

Onset.—The first symptoms of the disease are very hard, prob- 
ably impossible, to obtain. As a usual thing, the patient passes 
through an indefinite period of vague physical ailments before his 
friends and relatives, and often the physician, realizes that there 
is a serious disease at work. Very often the first symptom noted 
is a convulsion, which indicates that the disease has progressed 
to a comparatively high point. Regis calls the prodromal period 
the pré-paralytique in analogy with the pré-ataxique period of 
tabes. The prodromal symptoms may consist in a change of facial 
expression, convulsion, preceding sometimes more than a year 
the other signs of the disease; spasms of the various muscles, 
automatic movements, tics, ocular paralyses, hyperzsthesias and 
anzsthesias, exaggeration of the tendinous reflexes, a diminution 
of the Cremasteric reflex, headache, insomnia, various gastro- 
intestinal disorders, and trophic disturbances. Mentally, there is 
a slight diminution of the psychical energy, sometimes anxiety, 
indecision, and irritability, and the patients show themselves in- 
different to the things which affect them most. The following 
symptoms were given as those of onset in our cases: 


Cases. Cases. 
Memory defects ............. 49 Self-accusation ...............2 
Grandiose ideas ............. 40 Headache ...........ccccccne 10 
Speech defects ............... 30 6 
Judgment defective .......... 8 


Writing changed ............ 16 
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Irritability is the symptom most frequently occurring and it is 
one that is most easily noticed by friends. Convulsions occurred 
in 26 cases before they were admitted to this hospital. In 10 of 
these cases, the convulsion was the first symptom of the disease 
noticed. Grandiose ideas occurred in 40 cases, in 7 of which they 
were the first symptoms, the patient suddenly having extravagant 
ideas of his wealth and power and ordering vast quantities of 
goods for which he had no use, and giving away his money with 
a lavish hand. Defect in speech occurred in 30 cases before ad- 
mission and was the first noticeable change in 10 cases. 

Physical Signs.—These are usually quite marked in general 
paralysis, and, as a rule, are to be observed early in the disease. 
Among the first of the somatic symptoms to attract attention are 
disturbances in speaking due to the tremor of the tongue and of 
the lips. This disturbance consists in the repetition of the final 
syllables, the elision of various syllables, and slurring of conso- 
nants, especially the labials, and also hesitation in speaking. This 
dysarthria is considered by Regis to be a pathognomic symptom 
of general paralysis. Baird, in 202 cases at Wakefield, found 
slurring of speech in 159 cases (79 per cent). Speech was clear 
in 33 cases (16 per cent), and in 10 cases (5 per cent) it was not 
recorded. Thirty-four, or 56 per cent, of Hunt’s 60 cases at the 
Vanderbilt Clinic showed marked speech defect, and only one case 
was normal. In the cases at this hospital, defect in speech was 
noted in go, or 81.48 per cent, and in 32 individuals, it was espe- 
cially marked. 

Gait and Writing.—Paton says the gait of the paralytic is, as a 
rule, characterized by some uncertainty depending largely upon 
the extent of the involvement of the cord centers. The disturb- 
ances in gait are slight in the beginning, but increase as the dis- 
ease progresses. Quite a few cases run the complete course of 
the disease and show only very little disturbance in locomotion. 
This symptom is shown quite markedly and early in the tabo- 
paralytics. As with the gait, the writing may be affected early or 
late. As a rule, however, the fine muscular tremors affect the 
Writing comparatively early, and the changes may also be shown 
in the omission of certain letters of a word, or certain words of a 
sentence, and the motor tremulousness is especially noticed in a 
certain wavy undulatory curve in the letters. In our cases, there 
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are notes on 21 cases in which the writing was markedly changed. 
In 16 cases it was well developed before admission to the hospital. 

Ocular Changes.—The pupillary disturbances are the best 
known and the most apparent of the ocular troubles in this disease. 
These consist in an irregularity of the pupillary outline, an in- 
equality in the two pupils, an exaggerated contraction or dilatation 
and disturbances in the reflex activity. Regis says that pupillary 
inequality exists in two-thirds of the cases, without rule as to the 
eve affected. This sign is not peculiar to the disease, but is valu- 
able in diagnosis when taken with the other signs. Mignot, Schra- 
meck, and Parrot, in 300 general paralytics, found pupillary in- 
equalities in 205 cases (68 per cent). Baird found that 45 per 
cent of his patients had unequal pupils, 50 per cent equal, and in 
5 per cent there was no record. 

In our cases, there were 17 instances in which the pupils were 
irregular and 33 instances in which they were unequal. The per- 
centage cannot be given because so many histories were lacking 
in information on this point, and there can be no doubt but that 
many cases presented pupillary irregularities and inequalities of 
which there is no record. 

The most frequent pupillary reflex disturbance is the loss of the 
reflex to light with preservation of the accommodation reflex. 
This sign, however, is rather late in appearing, and is not nearly 
so constant as in tabes. In the early stages of the disease the 
light reflex is apt to be sluggish; it may, however, be active and 
be accompanied by a definite hippus movement. Marandon de 
Montyel has made an extended study of the light reflex in general 
paralysis and found that exaggeration of the reflex was never pres- 
ent as the sole change in the course of the disease, but was always 
preceded or followed by a diminution. Abolition of the reflex is 
never established at the beginning of the disease, but is always 
preceded by a diminution, the abnormality increasing from the 
first to the second, and from the second to the third stage. Ab- 
normal pupils exist in half the cases from the beginning. 

The same author, in a second article on the accommodation re- 
flex, found that this reflex was always altered at some time in the 
course of the disease. In the first two stages the tendency is to a 
diminution of the reflex, in the third, to an abolition. Exaggera- 
tion of the accommodation reflex is seen only in the first period, 
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and the differences in the two eyes only in the first and second 
periods, in the third period only enfeeblement and abolition are 
seen. 

According to Kraepelin, Siemerling gives the frequency of pupil- 
lary stasis as 68 per cent. Westphal saw it in 50 per cent, Racke, 
in 58.27 per cent, differences in 83.6 per cent. Baird found the 
pupils fixed—one or both—in 31 per cent, normal in 20 per cent, 
not recorded in 2 per cent. v. Scarbé found 66 per cent of his 
patients with absence of the light reflex, 32 per cent reacted, and 
2 per cent dilated. Mignot, Schrameck, and Parrot in 300 para- 
lytics found: 


Cases. Per cent. 


Light reflex diminished on one side.............. 35 II 
Light reflex diminished on both sides........... 79 26 
Total having light reflex diminished............. 114 38 
Light reflex abolished on one side.............. 28 9 
Light reflex abolished on both sides............ 133 44 
Total having light reflex abolished............. 161 53 
Total having light reflex altered................. 275 g! 
Accommodation reflex diminished on one side... 2: 7 
Accommodation reflex diminished on both sides... 2 9 
Total having accommodation reflex abolished.... 52 17 
Accommodation reflex abolished on one side..... 12 4 
Accommodation reflex abolished on both sides... 26 8 
Total having accommodation reflex abolished.... 38 12 
Total having accommodation reflex altered...... 90 30 


In 20 cases of tabo-paresis, the same authors found: 


Cases. Per cent. 
Aboistion of 19 95 
Diminution of accommodation reflex....... 3 15 
Abolition of accommodation reflex......... 7 35 


Hunt, in the Vanderbilt Clinic, and quoting Saukhanoff and 
Gaunouchkine, gives the following table: 


Moscow. Vanderbilt. 
Per cent. Per cent. 
Pupils re-acting badly, or not at all.... 82.05 71.15 
17.95 28.84 
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In our cases the reflexes were as follows: 


Direct Light Reflexes. Cases. Per cent. 


Consensual Light Reflex. 


31 28.70 


Accommodation Reflex. 


Tendon Reflexes.—According to Regis, the tendinous reflexes 
are altered in from 80 to go per cent of the cases, and are usually 
- exaggerated. According to Marandon de Montyel they gradually 
diminish and in the last period are greatly reduced or abolished. 
This author, in an extended study on the patellar reflex at various 
periods of the disease, finds that it is more often abnormal than 
normal, exaggeration is most frequent and slight exaggerations 
are more common than marked ones, that the reflex is more fre- 
quently altered in the first than in the second or third periods, it 
is more frequently exaggerated in the depressive form of the dis- 
ease, and that the exaggeration from the point of frequency, is in 
inverse ratio to the speech defect. This exaggeration is not due to 
the suppression of the cerebral influence, since its minimum fre- 
quency is in the third period where the cerebral influence is most 
suppressed. 
In alcoholics, compared with syphilitics, the patellar reflex is 
most often altered, either exaggerated or diminished. Baird, in 
202 cases at Wakefield, found: 


Cases. Per cent. 


Knee-jerks, normal ............+eeeeeeee: 39 19 
hau 40 20 
95 47 
25 12 
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v. Scarbo in 115 cases found: li 
3 
Per cent. | 
absent or diminished ...................+ 20 


Hunt, in the Vanderbilt Clinic cases, and quoting Soukhanoff 
and Gaunouchkine of the Moscow Clinic finds: 


Moscow. Vanderbilt. 
Per cent. Per cent. 
Knee-jerks, exaggerated ............. 50.57 53.57 
In our cases the results were: 
Cases. 


Regis says the exaggeration of the arm reflexes is more marked 
than those of the other tendon reflexes. In our cases the arm re- 
flexes were: 


Cases. 
10 
v. Scarb6 notes that the Achilles reflex was absent in one or 
both sides in 38 per cent of his 115 cases. In our cases it was: 
1 Cases 
In three cases it was irregular on the two sides. The plantar ‘7 
reflex was noted present in one case. { 
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McCarty’s supra-orbital reflex was found: 


Cases. 

The abdominal skin reflex was found: 

Cases 


Marandon de Montyel was not able to find any constant rela- 
tion at the different periods of the diseases, between the skin re- 
flexes and the tendinous reflexes. 

The cremasteric reflex was found : 


Cases. 


Romberg’s symptom was present in 23 cases, and absent in 23 
cases. 

In many cases the sexual power is exaggerated in the early 
stages of the disease, and gradually diminishes as the disease pro- 
gresses. In our cases there was a history of diminished sexual 
power in 13 cases on admission, and in four cases it was given as 
normal. 

According to Paton, the urine is seldom normal, and in the 
majority of cases there are more or less marked anomalies. In 48 
of our cases there were more or less complete urine examinations, 
and in only 18 was there albumin present. 

Memory and attention are very early affected. The loss of 
memory begins as in senile dementia—the memory for recent 
events is first lost, and the more remote events are gradually ob- 
scured. Voluntary attention is lost in some cases very early, the 
patients complaining that they cannot work as they formerly could 
and that they cannot fix their attention. This is especially the 
complaint in the depressive cases. 

Meyer says that changes in character, judgment, and memory, 
not of a sufficient intensity to reach the legal standards, were more 
conclusive in diagnosis than changes in reaction time. 
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In Hunt’s cases, 60 per cent showed loss of memory. In our 
cases there were notes on the memory and attention in 100, and 
in only one case were they given as good. In the remainder they 
were more or less impaired. 

V’aso-Motor and Trophic Disturbances, of a greater or less de- 
gree, are present at some period in practically every case. In three 
of our cases, there was oedema of the face resulting from the vaso- 
motor disturbances. Seborrhoea was noted in several patients. 
One case suffered from a severe furunculosis, and one from pso- 
riasis. Hzmatoma auris, which has been shown by Robertson 
to be a peculiar degeneration of the cartilaginous substance of the 
ear, Was present in two cases. Bed-sores occurred in six cases, 
all dements. 

Sensory Disturbances——Marandon de Montyel, after an ex- 
tended study of the sensibility in a large number of paretics, came 
to the conclusion that touch was comparatively normal in the ma- 
jority of cases, but that the pain sense is disturbed in at least one- 
fourth of all the cases. In some cases, numbness and tingling in 
the arms, legs, and fingers occurs early in the disease. In two 
of our cases there was an irregular anesthesia, hyperasthesia was 
noted in five cases, hypozsthesia in six cases, and marked diminu- 
tion of pain sense in three cases. 

Cerebro-Spinal Fluid.—For the last six years, a great mass of 
literature has appeared on the cerebro-spinal fluid, its cellular and 
fluid constituents. Cornell has examined 25 cases from this hos- 
pital, and the following is taken from his article. 

Pressure.—Schaefer found the pressure in paresis to average 
i84 mm. H,O. Nawratzki and Arndt, in 14 cases, obtained an 
average of 113 mm.; and Tauner, in 14 cases, got results varying 
from 70 to 320 mm. Nissl found the pressure to be quite variable 
even in the same case at different punctures, and Cornell’s results 
agreed with Nissl. 

Proteid.—Sicard and others maintain that the fluid contains 
normally no serum albumin. Nissl and Merzbacher have found 
traces of the latter. All agree, however, that it is definitely in- 
creased in paresis, forming 1 to 3 parts per mille. 

Cornell, in 31 consecutive punctures, found the increase of albu- 
min constant—a result in accordance with practically all observers. 
In seven instances it was “ considerably ” increased, and in three 
“much ” increased. 
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Cytology.—Practically all observers agree that there is a defi- 
nite increase in the cells found in the paretic cerebro-spinal fluid. 
Fuchs and Rosenthal, in 208 cases, collected from the literature 
found 10 with no increase ; and Dupré, 1 in 20; Joffroy, 3 in 48, 
and Meyer, I in 13. 

In Cornell’s series, 25 cases were punctured 37 times, all with 
clearly positive results, and he concludes that every case of pare- 
sis, without exception, shows a cellular increase. The total cyto- 
sis, without reference to the stage, varied from 12 to 216, with 
an average of 52 per c.mm. Opposed to these counts is the aver- 
age of 2 in 21 negative punctures, which from a cytological stand- 
point, may be classed as normal. Differentially, Cornell found 
small lymphocytes ranging from 45 to 97 per cent, averaging 80 
per cent. Large lymphocytes varied from 0 to 15 per cent, with 
an average of 4 per cent. Polymorphonuclears ranged from 1 to 
56 per cent, with an average of 18 per cent. Plasma cells were 
found in 27 out of 32 consecutive punctures, ranging from 0.1 per 
cent to 15 per cent, and averaging 1.5 per cent. From his study, 
Cornell concludes that every case of paresis exhibits a spinal leu- 
cocytosis and increase of albumin, and that a differential count is 
important in differentiating the paretic fluid from others, especially 
where the cytosis is due to a small number of polynuclears. 

Form of Disease.—Regis gives two clinical forms which the 
disease may assume: 1, Simple or dementing form, and 2, deliri- 
ous forms comprising: (a) the maniacal forms with megaloma- 
nia; (b) the depressive forms; (c) the circular; (d) the confu- 
sional ; (e) the systematized and hallucinatory or sensorial forms. 

Paton describes the disease under five heads: 1, The acute or 
galloping form—forme foudroyante; 2, the depressed or melan- 
cholic type; 3, the expansive or classical type; 4, the simple de- 
menting form; 5, the atypical cases. According to this author, 
the expansive form which was formerly supposed to include the 
majority of ail cases, is now considered to be much smaller than 
the depressed type, and includes only from 10 to 20 per cent of 
all cases. 

Clouston says that about one-third of all cases belong to the 
depressed type. Baird, from his studies, concludes that an undue 
sense of well being is present in a small majority of the male 
cases, but is less common than formerly in cases diagnosed as 
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general paralysis ; melancholia, delusions of persecution and sui- 
cidal tendencies being more common. 

Clark and Atwood, from a study of 3000 cases, conclude that 
paresis is essentially a disease in which the grandiose type pre- 
dominates, occurring in about 70 per cent of all cases, the dement- 
ing form being next in frequency with 20 per cent, while the de- 
pressive form is found in but about 10 per cent. The frequency 
of the various forms in our hospital is as follows: 


Cases. Per cent. 


Thus, in our cases, the grandiose form predominates, compris- 
ing nearly half of the cases, the dementing form comprising a little 
over one-fourth, and the depressed form less than one-fifth. 

Convulsive Seizures——These may initiate the disease or may 
occur rather late in its course, or may end it. In Phillips’ cases 
at the Pennsylvania Hospital, convulsive seizures occurred in 60 
per cent. In 10 of our cases, a convulsive attack was the first 
symptom which could be elicited by inquiry. Seizures, more or 
less severe, occurred at intervals during the course of the disease 
in 48 of our cases. In one case there was a seizure each month 
for over three years, the patient finally dying in an attack. In 
seven cases, there were more or less marked paralytic symptoms 
following the seizures. 

Death.—This is the termination of all cases of this disease and 
may be due to a gradual exhaustion of the vital powers, to some 
intercurrent infection, or to a convulsive attack. Vigorous in 153 
cases, found death to be due to the following causes: 


Cases. 
Escharres and meningo-myelitis 2 
Peritonitis with perforation I 


Hemorrhagic pachymeningitis, without convulsion.... 1 
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In these cases convulsions were the cause of death in 30 per cent. 
In the statistics collected by Phillips at the Pennsylvania Hospital, 
the terminations were: 


Per cent. 


In our cases, 36 cases have been reported as dead and the causes 
given, are: 


Cases. Per cent. 


SUMMARY. 


1. General paralysis seems to be less frequent in the United 
States than in the continental countries. 

2. Males are affected much more frequently than females. 

3. The greatest number of cases occur after the age of 30 and 
before the age of 50 years. 

4. Comparatively few cases last longer than four years, the 
majority dying in the first two years after admission to a hospital. 

5. Married men are much more frequently affected than are 
single men. 

6. In the United States, Jews are not more frequently affected 
than other races. 

7. Brain workers are much more often affected than those who 
have little mental work. 

8. Heredity is not an active factor in the causation of the dis- 
ease, but when joined with other causes it occupies a not unim- 
portant place. 

9. Syphilis is the fundamental cause with alcohol and sexual 
excesses and mental stress as determining causes. 

10. The disease is usually well advanced before a diagnosis is 
made, due to the indefiniteness of the prodromal symptoms. 

11. The gait and writing are changed in a large percentage of 
the cases on admission to the hospital, due to the muscular tremor 
and weakness, and to the diminished activity of the psychic 
functions. 

12. The pupillary disturbances are the most frequent of the 
ocular disturbances found, and inequality of the two pupils and 
diminution in the light reflexes are the most important of these. 
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13. The tendon reflexes are frequently exaggerated, but vary 
in the different stages of the disease, and in the third stage are 
least often exaggerated. 

14. The cremasteric reflex is very often irregular on the two 
sides, and there is no rule for its diminution or exaggeration. 

15. In a majority of well-marked cases, the sexual power is 
diminished, being exaggerated only in the early stages. 

16. The memory and attention are practically always affected 
in well-marked cases. 

17. Sensory disturbances are not infrequent and neuritic symp- 
toms are often found in the early stages. 

18. The cerebro-spinal fluid in practically every case shows an 
increase in albumin and cellular constituents, the small lympho- 
cytes predominating. 

19. The grandiose type of the disease predominates, only one- 
fifth of the cases belonging to the depressed form. 

20. Convulsive seizures may occur very early in the disease 
and in about one-half of the cases occur at some period. They 
may occur regularly for a long time before death appears. 

21. Death by exhaustion is most frequent. In this hospital, 
there were no deaths from an intercurrent affection. 
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PROGNOSIS IN CASES OF MENTAL DISEASE 
SHOWING THE FEELING OF UNREALITY.* 
By FREDERIC H. PACKARD, M.D., 

Assistant Physician, McLean Hospital, Waverley, Mass. 


About a year ago I published, in the Journal of Abnormal 
Psychology, an article on the “ Feeling of Unreality” (1), which 
offered for consideration some possible pathogenic factors. 
Meanwhile I have also been much interested in the practical 
significance of the symptom, especially as I have found the 
general ideas on the subject rather vague and somewhat at 
variance with my own observations. It seems, then, that a dis- 
cussion concerning its value and importance in diagnosis and 
prognosis might well be worth while at this time. 

To those who are not familiar with the above mentioned 
paper, I would say that under the head “ feeling of unreality ” 
may be included all those symptoms arising from the loss of the 
feeling of reality, whether it be in the field of consciousness 
relating to the outside world or to one’s own physical or mental 


personality. In speaking of these different fields I shall use the 


words of Wernicke, who has conveniently spoken of them as the 
allopsychic, the somatopsychic, and the autopsychic fields (2). 

In the allopsychic field such expressions as “ The trees seem 
changed,” “The flowers do not look real,” “ People are not 
real,” etc., are common. In the somatopsychic field patients use 
expressions to the effect that their hands are changed, their 
stomach or other organs gone, their throats grown up, or even 
that they have no bodies at all. And in the autopsychic field we 
hear them say, “ This is not Miss so and so,” “I no longer am, I 
am another person,” “This is not I,” “I am dead,” etc., or 
strangely enough at times they say “I cannot die,’ and some- 
times add such things as “I haven’t anything to die with.” 

As is known, this symptom occurs in varying degrees of inten- 
sity, from the very mildest form where “ things do not look quite 
right” to the most marked form where there is a complete 


‘Read at the sixty-third annual meeting of the American Medico- 
Psychological Association, Washington, D. C., May 7-10, 1907. 
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“ délire de negation.” It may be limited to one or may extend 
to all three fields. 

It is not a new symptom, nor is its recognition new. As far 
back as 1880 Cotard described it admirably in its various forms 
and he quotes among others Esquirol as describing it in 1838 and 
Baillarger in 1860 (3). Lately there has occurred an increased 
interest in this symptom and an excellent review of the recent 
work has been written by Hoch (4). 

Cotard described this symptom almost wholly in connection 
with what he called “ La Melancholie Anxieuse” (5). This in- 
cluded cases which were essentially what Kraepelin calls today 
“ Involution Melancholia ’”’; i. e., cases in which the first attack 
usually occurs at the involution period, an attack characterized by 
depression, apprehensiveness, and agitation, without any marked 
clouding of consciousness but with an ultimate narrowing of the 
mental horizon. We know that the prognosis in the great major- 
ity of these cases is bad; of the last 103 cases of this kind seen 
at the McLean Hospital only 15 are known to have recovered. 

In addition to the above mentioned symptoms there is often 
developed as time goes on this feeling of unreality and Cotard 
was inclined to believe it the end step of this psychosis, so to 
speak, and the indication of mental disaggregation. 

It is not strange, then, that a symptom which was, almost at 
its introduction, described in connection with essentially invo- 
lution melancholias and which is undoubtedly most conspicuously 
seen in those cases, should have come to be considered more or 
less a pathognomonic symptom of that psychosis and should 
have come to share the generally bad prognosis of Involution 
Melancholia. 

In psychiatry scarcely anything is truer than that the further 
observation of cases and of more cases is constantly driving us 
to reconstruct and readjust our ideas. So in this particular case 
further observation has shown that the feeling of unreality is 
not an essential symptom of involution melancholia. Of the 
103 cases above mentioned, 56 did not show it, yet all but 4 of 
these 56 did not recover. 

Further observation has shown that it also occurs in other 
psychoses ; namely, manic-depressive insanity, general paralysis, 
and some psychoses which superficially may at times resemble 
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dementia praecox. These latter are described by Kraepelin in 
his chapter on Original Disease States (6). 

Furthermore, many of the cases showing this symptom re- 
covered. With these points in mind, it would seem that we ought 
no longer to attach such diagnostic and prognostic significance to 
this symptom, as I fear some are still doing. 

It would be presumptuous for me to say anything about a sub- 
ject so difficult, expecting my opinion to be in any sense final. 
However, at the present time I am strongly inclined to think that 
the ideas which are included under this symptom, the “ feeling 
of ureality,” are conceptual in origin and not the result of any 
change in organic sensations. These ideas may arise whenever 
certain conditions are present; namely, an association disorder 
which interferes with complex apperceptive processes but allows 
simpler apperceptive processes to take place; that is, a certain 
confusion where complex mental activity is required, with the 
preservation of enough clearness to reason in a simple way. 

If we accept this view, the symptom at once becomes acciden- 
tal, secondary to the above conditions, and not fundamental. 

I have already indicated that it is observed frequently in cases 
of the involution melancholia type. This might have been pre- 
dicted almost @ priori. It does occur more often in this psycho- 
sis for the characteristic narrowing of the mental horizon with 
comparative clearness, which is seen in these cases, furnishes 
favorable conditions for the development of this symptom. In 
the second place, it is more noticeable in them, because this 
same narrowed mental horizon and poverty of ideas allows the 
symptom to stand out more obtrusively, with its empty back- 
ground, than is the case in manic-depressive insanity where the 
more productive patient not only utters these ideas but attempts 
to explain and qualify them to a certain extent and even talks 
about other things. In the third place, the fact that a superficial 
diagnosis of involution melancholia is sometimes made on this 
one symptom naturally causes to be included in the number of 
involution cases many which do not belong there. And finally, 
the long duration of these cases—for they seem to be often of 
long duration—tends to obscure the prognosis, thereby seeming to 
confirm the bad prognosis of the symptom and the diagnosis of 
involution melancholia. 
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As already noted, the symptom occurs in cases of the manic- 
depressive type, but only when the conditions above named are 
present. It is interesting to note that in cases where the con- 
fusion is deep and comes on rapidly and the patients clear rapidly 
| Ta we do not find this symptom developed. 

t So, too, it is seen in patients of psychopathic make-up when 


the necessary conditions are present. Some of these are the cases 
which in acute outbreaks of excitement with impulsive-like acts, 
i} suspiciousness and absurd ideas, superficially resemble very 
( i closely dementia precox. In classical cases of dementia pracox 
ai I have not yet seen this symptom, and in seeking for it I have 
ie very carefully gone over the records of many possible dementia 


it pracox cases. Whenever I found it present, the other symptoms 
4 a were such that I did not feel justified in calling the cases demen- 
} ME tia precox. It may occur, but rarely, I think. Moreover, the 


‘y reason is clear, the conditions are seldom, if ever, right. When 
‘ the necessary apperceptive disorder is present in dementia pra- 
cox there is almost always accompanying it too great a mental 
apathy and too marked an emotional indifference to develop and 
bring out any special ideas. 


a it The occurrence of this symptom in general paralysis has been 

recognized for a long time. Baillarger described it in 1860. 

1 | Modern text-books mention it, and I have seen it a number of 
(9 ¥ times, but have not as yet observed it carefully in those cases. 


The following are brief abstracts of the characteristics of 
cases illustrating the points which I have brought out above: 

Cases I-VI inclusive belong to the involution melancholia 
type. It is interesting to note that Cases V and VI recovered, 
in spite of this fact, and the fact that they also had a marked 
feeling of unreality. For the sake of emphasizing this point, 
permit me right here, to give you the results of the analysis of 
the 103 cases of involution melancholia before mentioned. Of 
these only 15 are known to have recovered. Of the 103 cases, 
47 showed the symptom of the feeling of unreality, 56 did not. 
Of the 15 recovered cases, 11 showed the symptom, 4 did not. To 
put it another way, about 23 per cent of the involution melancho- 
lias with the symptom recovered, while only about 7 per cent with- 
out it recovered. 

Cases VII to XI inclusive belong to the manic-depressive type 
of insanity. Of these Cases VII, VIII, and IX made good recov- 
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eries in spite of the presence of this symptom and Cases X and 
XI bid fair to do so in time. 

Cases XII to XIV inclusive are essentially psychopathic indi- 
viduals in its broader sense who had periods when they had more 
or less acute outbreaks of more pronounced abnormality with a 
“ feeling of unreality.” 

Case XV is a typical general paralytic with a marked feeling 
of unreality. 


Case I.—Age at admission 54, widow, housewife. First attack: De- 
pressed, apprehensive, agitated, oriented; loss of feeling of reality in 
somatopsychic field amounting to complete negation. Now after 6 years 
is quiet, with much narrowed mental horizon and persistence of ideas, but 
still oriented. 

Case II.—Age at admission 60, widow, housewife. First attack: De- 
pressed, apprehensive, agitated, oriented; loss of feeling of reality in 
somatopsychic field amounting to negation. Now after 8 years is quiet, 
with much narrowed mental horizon and persistence of ideas. 


Case III.—Age at admission 53, single, teacher. First attack: De- 
pressed, apprehensive, agitated, oriented; loss of feeling of reality in 
somatopsychic and autopsychic fields. Died of pneumonia 4 years after 
onset. 

Case 1V.—Age at admission 48, married, housewife. First attack: De- 
pressed, agitated, oriented; loss of feeling of reality in somatopsychic and 
autopsychic fields. After 5 years’ duration died following convulsions. 


Case V.—Age at admission 52, married, housewife. First attack: De- 
pressed, apprehensive, agitated, oriented; loss of feeling of reality in 
somatopsychic and autopsychic fields. Gradual recovery after about 7 
years. Now attends to household duties, goes about much in society, but 
is said to be rather irritable and hard to get along with at home. 


Case VI.—Age at admission 49, married, clergyman. First attack: De- 
pressed, apprehensive, agitated, oriented; loss of feeling of reality in 
somatopsychic, autopsychic and allopsychic fields amounting to complete 
negation. Apparently good recovery after 7 years’ duration. 


Case VII.—Age at admission 37, single, no occupation. The patient 
had had two previous attacks of depression with perfect recovery. This 
third attack was characterized by depression, retardation, and confusion. 
As her mental condition slowly cleared and she became freer there de- 
veloped a marked loss of the feeling of reality in the somatopsychic and 
autopsychic fields amounting to complete negation. Complete recovery 
took place three years from onset, the patient now teaching school 
successfully. 


Case VIII.—Age at admission 21, single, student. First attack charac- 
terized by depression, inadequacy, loss of feeling of reality in somato- 
psychic and allopsychic fields. After some months the patient became 
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retarded, and a little later there was deep confusion with stupor and cata- 
lepsy. As she emerged from this condition she was again typically re- 
tarded. Six months after admission she swung over into a state of mild 
exhilaration. Eleven months from onset she made a complete recovery. 


Case IX.—Age at admission 29, married, housewife. First atttack fol- 
lowed childbirth. The patient was depressed, unoccupied, self-accusatory, 
misinterpreted many things. Later there developed a loss of the feel- 
ing of reality in the somatopsychic and allopsychic fields. Six months 
after onset the patient swung over into an exhilaration with flight of 
ideas and motor activity, which gradually subsided. She made a good 
recovery about 15 months after onset. 


Case X.—Age at admission 59, single, no occupation. First attack: De- 
pressed, retarded, some thinking disorder; loss of feeling of reality in 
somatopsychic, autopsychic, and allopsychic fields amounting to complete 
negation. Later, the patient showed a typical mixed condition, exhilara- 
tion, retardation, and marked thinking disorder, with episodes of motor 
activity, at times singing and dancing. During clearer intervals there 
were frequent expressions denoting the loss of the feeling of reality. Now 
after nearly four years the patient is beginning to improve, occupies her- 
self a little, and the feeling of unreality is not so much in the foreground. 


Case XI.—Age at admission 34, single, no occupation. Has had two 
quite typical manic-depressive attacks with perfect recovery. This, the third 
attack, was characterized by marked depression, marked inadequacy, and 
great thinking disorder, with loss of feeling of reality in somatopsychic 
and autopsychic fields. Now, 3 years from onset, the patient is beginning 
to show slight improvement. 


Cast XII.—Age at admission 21, single, student. First attack. Always 
a little odd. At 19 failed at school, became somewhat apathetic, morally 
indifferent, had irritable spells, and occasionally committed impulsive acts. 
Later, there developed a loss of the feeling of reality in the somatopsychic 
field, and at times in the allopsychic field. Now after six years the patient 
is seclusive, somewhat apathetic, and at times has absurd delusions. 
There have been no acute episodes of late, and in many ways the patient 
makes a comparatively natural impression. 


Case XIII.—Age at admission 27, married, housewife. At 19 years 
of age the patient was rather depressed for a year, and again at 21. Since 
then she has never been well for any length of time. She is subject to 
irritable, excited spells, and is sometimes delirious at menstrual periods. 
Again there have been periods when she has been unoccupied, somewhat 
apathetic and neglectful of her duties, with loss of the feeling of reality 
in the somatopsychic, autopsychic, and at times in the allopsychic fields. 
During three months’ stay at the hospital she was alternately better and 
worse. Since leaving she has had periods when she was quite well, and 
again there have been periods when she has been abnormal in the same 
way as mentioned above. At the present time she is fairly well able to 
attend to her household duties. 
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Case XIV.—Age at admission 17, single, student. First attack. The 
patient was depressed, suspicious, had absurd ideas. Later became some- 
what exhilarated, with much silly laughter but no flight of ideas. Then 
followed a period when there was marked loss of feeling of reality in the 
somatopsychic field. Later still he assumed awkward positions, sat about 
drooling, but had fair grasp on the surroundings. Patient left the hospit- 
al without recovery nearly 4 years ago. He is said to have recovered 
later, and to have had three other acute attacks of a similar nature. At 
the present time he is considered comparatively well, but is not strong 
physically. He is inclined to be somewhat seclusive, and apparently 
somewhat apathetic. 

CasE XV.—Age at admission 39, married, broker. Syphilis at 19. First 
attack: Overactive, expansive, then depressed, hypochondriacal, emo- 
tional, some confusion at times. Physical signs: right pupil larger than 
left, no reaction to light, unequal knee-jerks, speech defect, tremor of the 
face, later memory defect, convulsions, and finally the loss of the feeling 
of reality in somatopsychic and autopsychic fields amounting to complete 
negation. Still in hospital. 


In view of the points which I have tried to bring out I must 
conclude that the feeling of unreality is not a fundamental symp- 
tom, not a pathognomonic symptom, and not of bad prognostic 
significance. 

The prognosis in involution melancholia is usually bad with 
or without this symptom, while in manic-depressive insanity it 
is usually good regardless of its presence. I would, therefore, 
emphasize the fact that this somewhat fantastic symptom should 
not be given too much importance and that the diagnosis and 
prognosis of cases be made on the more fundamental symptoms. 
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retarded, and a little later there was deep confusion with stupor and cata- 
lepsy. As she emerged from this condition she was again typically re- 
tarded. Six months after admission she swung over into a state of mild 
exhilaration. Eleven months from onset she made a complete recovery. 


Case IX.—Age at admission 29, married, housewife. First atttack fol- 
lowed childbirth. The patient was depressed, unoccupied, self-accusatory, 
misinterpreted many things. Later there developed a loss of the feel- 
ing of reality in the somatopsychic and allopsychic fields. Six months 
after onset the patient swung over into an exhilaration with flight of 
ideas and motor activity, which gradually subsided. She made a good 
recovery about 15 months after onset. 


Case X.—Age at admission 59, single, no occupation. First attack: De- 
pressed, retarded, some thinking disorder; loss of feeling of reality in 
somatopsychic, autopsychic, and allopsychic fields amounting to complete 
negation. Later, the patient showed a typical mixed condition, exhilara- 
tion, retardation, and marked thinking disorder, with episodes of motor 
activity, at times singing and dancing. During clearer intervals there 
were frequent expressions denoting the loss of the feeling of reality. Now 
after nearly four years the patient is beginning to improve, occupies her- 
self a little, and the feeling of unreality is not so much in the foreground. 


Case XI.—Age at admission 34, single, no occupation. Has had two 
quite typical manic-depressive attacks with perfect recovery. This, the third 
attack, was characterized by marked depression, marked inadequacy, and 
great thinking disorder, with loss of feeling of reality in somatopsychic 
and autopsychic fields. Now, 3 years from onset, the patient is beginning 
to show slight improvement. 


Cast XII.—Age at admission 21, single, student. First attack. Always 
a little odd. At 19 failed at school, became somewhat apathetic, morally 
indifferent, had irritable spells, and occasionally committed impulsive acts. 
Later, there developed a loss of the feeling of reality in the somatopsychic 
field, and at times in the allopsychic field. Now after six years the patient 
is seclusive, somewhat apathetic, and at times has absurd delusions. 
There have been no acute episodes of late, and in many ways the patient 
makes a comparatively natural impression. 


Case XIII.—Age at admission 27, married, housewife. At 19 years 
of age the patient was rather depressed for a year, and again at 21. Since 
then she has never been well for any length of time. She is subject to 
irritable, excited spells, and is sometimes delirious at menstrual periods. 
Again there have been periods when she has been unoccupied, somewhat 
apathetic and neglectful of her duties, with loss of the feeling of reality 
in the somatopsychic, autopsychic, and at times in the allopsychic fields. 
During three months’ stay at the hospital she was alternately better and 
worse. Since leaving she has had periods when she was quite well, and 
again there have been periods when she has been abnormal in the same 
way as mentioned above. At the present time she is fairly well able to 
attend to her household duties. 
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Case XIV.—Age at admission 17, single, student. First attack. The 
patient was depressed, suspicious, had absurd ideas. Later became some 
what exhilarated, with much silly laughter but no flight of ideas. Then 
followed a period when there was marked loss of feeling of reality in the 
somatopsychic field. Later still he assumed awkward positions, sat about 
drooling, but had fair grasp on the surroundings. Patient left the hospit- 
al without recovery nearly 4 years ago. He is said to have recovered 
later, and to have had three other acute attacks of a similar nature. At 
the present time he is considered comparatively well, but is not strong 
physically. He is inclined to be somewhat seclusive, and apparently 
somewhat apathetic. 

CasE XV.—Age at admission 39, married, broker. Syphilis at 19. First 
attack: Overactive, expansive, then depressed, hypochondriacal, emo- 
tional, some confusion at times. Physical signs: right pupil larger than 
left, no reaction to light, unequal knee-jerks, speech defect, tremor of the 
face, later memory defect, convulsions, and finally the loss of the feeling 
of reality in somatopsychic and autopsychic fields amounting to complete 
negation. Still in hospital. 


In view of the points which I have tried to bring out I must 
conclude that the feeling of unreality is not a fundamental symp- 
tom, not a pathognomonic symptom, and not of bad prognostic 
significance. 

The prognosis in involution melancholia is usually bad with 
or without this symptom, while in manic-depressive insanity it 
is usually good regardless of its presence. I would, therefore, 
emphasize the fact that this somewhat fantastic symptom should 
not be given too much importance and that the diagnosis and 
prognosis of cases be made on the more fundamental symptoms. 
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“TI LOOK INTO MY GLASS.” 
By P. W. MacDONALD, M.D., 


Resident Physician and Superintendent, County Asylum, Dorchester. 


The honorable position which through your kindness | am 
privileged to occupy to-day, associates the occupant of this chair 
with a long roll of distinguished predecessors, and unites him, as it 
were, to a confraternity of honor which oversteps time and unites 
generations. But whether the initial duty of having to deliver an 
inaugural address is a wise: one, I will not venture to say; yet 
| do know that the consciousness of this time-honored custom 
tends to produce neither peaceful repose nor happy thoughts 
during the year of probation. My immediate predecessor, Dr. 
Robert Jones, having so diligently covered the field of evolution, 
from the time of King Saul to the latest conceptions of the London 
County Council, I have experienced no little difficulty in finding 
a resting place in any of the ordinary fields of inquiry. Assum- 
ing that the members of this Association would not expect any- 
thing new in what I might say, I have speculated whether, per- 
haps, in directions which are not new, I might say anything which 
would suggest useful thought to those interested in the aims and 
work of our Association. On the very threshold of my task I 
was, as if by chance, suddenly pulled up, and found written across 
my path these words: “I look into my glass.” Such is the title 
of the short address with which I purpose troubling you this 
afternoon. Would that this glass were the simple artificial mirror 
from off the reverse side of which you and I could remove the 
silver coating and look into the fathomless abyss beyond, but no, 
the glass is the human mental mirror of which all are possessed, 
some more, others less. If I propose to you to look with me 
through this glass into the question of the social aspect of insanity 
in a purely rural district, “far from the madding crowd,” and 
which has remained untouched from the influence of large com- 
munities, it is not as a mere theoretical exercise in race evolution 


‘Presidential address delivered before the Medico-Psychological Asso- 
ciation of Great Britain and Ireland, July 25, 1907. 
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but because it contains within, a further inquiry which even in 
this, the early part of the twentieth century, may be turned to 
profitable account in an Association like this. 

Allow me to digress for one moment while I recall to your 
memories the blanks which have occurred in our ranks since last 
annual meeting. I grieve to say the list is a heavy one, and 
the profession and our Association are the poorer thereby. From 
among our ordinary members we have lost a former President, 
Oscar Woods, of Cork, whose geniality and sympathetic disposi- 
tion were as true a part of his sterling qualities as were his large- 
heartedness and steadfast friendship. In England we have to 
deplore the loss of three medical superintendents, Frederick 
Hurst Craddock, of Gloucester, John Greig MacDowall, of Mens- 
ton, and Robert Sloss Stewart, of Glamorgan; and in Scotland, 
Chas. Angus, of Kingseat, each one of whom has left indelible 
marks of devoted and honorable services in his respective sphere 
of work. Dr. Dixon, of Wye House, Buxton, was not only a 
successful director of a private house, but an influential public 
man. In other branches we have lost William Lloyd Andriezen 
and Robert A. L. Graham, the former one of our most distin- 
guished workers, and the latter a worthy son of an able father. 
We have also lost three honorary members who were not only 
distinguished alienists and physicians in their own countries, but 
honored and revered members of our Association. I mean the 
late Dr. A. R. MacDonald, of New York, Dr. Chas. Féré, or Paris, 
and only a few weeks ago Sir W. T. Gairdner, of Glasgow, a 
past president of our Association and of whom any appreciation 
in words must fail which does not convey some impression of the 
high moral dignity which was in Sir W. T. Gairdner associated 
with an intellectual power that placed him at the head of his pro- 
fession. The names of two former members of this Association 
I may fittingly add to the already too long list, the late Dr. Huxley, 
of Kent Asylum, and the late Dr. Toller, of Gloucester. I think 
it was at the annual meeting of 1903 that a distinguished member 
of our Association proposed a motion of congratulation to a 
former Visiting Commissioner, on whom His Majesty had con- 
ferred a distinguished honor; and I am sure it will be with your 
concurrence that I should to-day express from this chair the deep 
and great regret of the whole Association on the death of the 
late Sir Charles Bagot, who was one of our truest and best friends. 
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iknowing, as 1 do, that votes of sympathy and condolence have 
already been sent to the sorrowing friends of our departed mem- 
bers, | will only now say that in this long list there were gifted 
brains, and great reputations, and on behalf of this Association I 
express the regret and grief with which we part with able, kind, 
and noble associates. 


RATIO OF INSANE TO POPULATION. 

‘or the purposes of this address I have taken a period of half 
a century in the history of the county of Dorset, during one-half 
of which I have been entrusted with the supervision and adminis- 
tration of the County Asylum, and therefore have had full oppor- 
tunities of following and watching the changes or otherwise occur- 
ring in the county and incidental to the work of my life, and thus 
it is I have been led to address you on the subject of which I 
thought I knew most. In order the better to preserve continuity 
and to save you from the infliction of an array of tabulated statis- 
tics, mostly so fallacious, I have looked at the subject through an 
unbiassed mirror, and hope to show how the swing of the pendu- 
lum has often been affected, not in accordance with the teach- 
ing of Mother Science or the conclusions of those whose profound 
ignorance of the disease led to the theory of its supernatural 
origin, but by the hand of time and change and men and ways. 
Scientific findings afford no data by which many of the variations 
of this swing may be determined. At the commencement of the 
period of this inquiry, there was according to authorized statis- 
tics (I do not mean lunacy blue books, but the statutory registers), 
a ratio of I insane and defective person to every 307 of the popula- 
tion. Now if I were to argue from these figures alone, and draw 
conclusions from a comparison with the position of things at the 
present time, when on the same basis there is a ratio of 1 to every 
207 of the population in the county, the outlook would indeed 
appear extremely black. Let us look into this for one moment. 
In the fifties there were in the county of Dorset scores and scores 
of feeble-minded persons of all ages, living free and simple exist- 
ences in the villages—unknown to blue book statistics and 
unknown to the lunacy laws. It may be that a percentage of these, 
I do not mean the typical village “ fool,” for he exists now, were 
not at all times kindly cared for; still, they were not reckoned or 
taken into account in working out the ratio of the insane to the 


1 
1 
i 
it 
a 
n 
n 
y, 
or 
4 
n- 
ir 
1€ 
Ks. | 


H 
4 
| 


274 LOOK INTO MY GLASS” [ Oct. 


population. How then can arguments be built or conclusions 
drawn from such a fallacious method of preparing statistics. It 
is both wrong and misleading. 

Since the seventies and for reasons well known to all, the weak, 
the defective, and the wreckage of human ruin and decay have 
been gathered into the institutions of this country, until the public 
have become alarmed, nay more, staggered at the annual cost of 
up-keep of these hordes of human beings, and the perennial 
balloons of race degeneracy have been flying high and far. We 
have recently been warned against hasty conclusions based on 
general statistics, and a pious hope has been expressed that local 
attempts would be made to deal with one of the gravest problems 
for the future of this country. If we take the period since 1875 
we are on surer ground, not that I wish you to believe, or to think 
that I have pinned my faith on this or any other source of informa- 
tion based on figures alone. In the last published volume of the 
lunacy blue book, the commissioners state with a frankness worthy 
of emulation that owing to the presence of foreign or out county 
patients in many asylums their statistics fall short of accuracy. 
Now in the case under consideration no such inaccuracy can arise, 
as every foreign element has been excluded and thus we are left 
to deal with the home-bred article. A quarter of a century ago 
first admissions were in the ratio of 1 to 307 of the population, 
to-day the ratio is 1 to 200. Without further explanation these 
figures appear as ominous as if we had dealt with the earlier 
part of the period, when as we have already seen the facts fell 
very far short of representing the true state of things. In all such 
inquiries as the present the first and most cardinal principle is to 
throw your net as wide as possible, and for this purpose we must 
look at the social conditions as represented by the birth-rate and 
the important question of migration. During the period since the 
census of 1851 the birth-rate of the county has fallen from 30 to 
23 per cent per 1000, a decline of 7 per cent, but when corrected 
according to the methods now most adopted the decline amounts to 
30 per cent. This is in keeping with what has been happening 
throughout the country as a whole, but in a sparsely populated 
part like Dorset the consequences, as we shall presently see, are 
even more disastrous than where the persons per acre are more 
numerous. A declining birth-rate and steady flow by migration 
have resulted in a net loss of 82,000 persons to the county during 
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the period of 50 years, which means that the stationary proportion 
of enumerated natives is less than 65 per cent. Having arrived at 
this point we are now in a position to consider the relative value of 
the ratio of first admissions to the population and what, if any, 
changes have taken place. In an earlier part of this address I 
promised not to weary you with tabular statements, but you must 
forgive me for introducing here what occurred during the decade 
ending 1881. For this period the excess of births over deaths 
was 22,564; yet there was at the end of the period a fall of 4,028 
in the population, which means that during these ten years the 
county suffered a net loss of 26,500 persons by migration, or at 
the rate of 2,500 per annum. From the start to the finish it was 
a case of all loss and no gain. 

I think it was Ruskin who said, “In some far away and yet 
undreamt of hour I can even imagine that England may cast all 
thoughts of possessing wealth back to the nations among whom 
they first arose.” May I venture to apply these sentiments to 
the county of Dorset of which I may with truth say: She has 
given much of her human peasant wealth to the ungrateful cities 
of England, there to be launched, not among the submerged tenth, 
but on the flood tide of the race for supremacy in the eternal 
struggle for existence, while she has throughout these 50 years 
struggled against the inevitable. When the brain of the engineer 
and the hand of the mechanician began to replace the village peas- 
ant, the results of which have been so graphically portrayed in the 
history of Wessex, then there followed the tide of village depopu- 
lation which has continued to flow ever since, until the very foun- 
dations, or the backbone, of this country are threatened. Provided 
the county had not suffered such serious losses by migration, the 
ratio of first admissions to the population would stand at 1 to 282 
as compared with 1 to 307 in the seventies, or a fractional dif- 
ference of 25 per cent. This fractional difference is easily 
accounted for when the nature of the stock producing article is 
considered, and would have been wiped out had the normal birth- 
rate been maintained. If I have succeeded in engaging your 
thoughts to the thread of my argument the simple truth amounts 
to this: During the 50 years there has been a possible increase 
of 25 per cent in the ratio of first admissions to the population, 
which is not surprising and is what might be looked for when 
we remember the destruction worked by the process of migration, 
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and, as will appear under the head of causation, the enfeebled 
and tainted nature of many of the residue. There is no need to 
argue this point further but it should be said that alarmists’ state- 
ments based on hastily prepared facts conceived on a wrong issue, 
are productive of much confusion, and it may be, national harm. 
While according to the blue book of 1906, Dorset is credited with 
the third highest ratio; viz, 3.6 of insane to 1000 of the popula- 
tion, no mention is made of the conditions which have resulted in 
this high proportion, nor of the changes of a national character 
which may be reckoned as contributory factors. 

At the other end of the pole and the one most in evidence is 
the accumulation of the chronic insane in our asylums which is out 
of all proportion to the population. One idea is that the fault lies 
at the door of the 4/—grant, another that it is due to the non- 
discharge of the “ potential insane,” and yet another the failure 
to requisition the services of the general hospital and poor law 
physician in preference to the trained asylum physician in the 
treatment of early or incipient insanity. “ The ill-informed pub- 
lic are apt to look upon a man who has a reputation for skill in 
a particular class of disease as of necessity unacquainted with all 
other diseases. We on the other hand maintain that of him it 
should be said with truth, that he is one, not who knows less of 
diseases in general, but who knows more of the particular class 
of diseases to which he has devoted most time and special attention 
and study.” I do not think it is necessary for me to enter into an 
argument with either school, much as I should like to do so, but I 
venture to say, that while a shadow of truth may attach to each, 
the real cause is the unbounded confidence of the ratepayer of this 
country in the administration of our public asylums ; and while this 
is so, the trained and experienced asylum physician need not trou- 
ble to warn either the neurologist, visiting physician, or the poor 
law official off his preserves. To this confidence must be linked the 
changed condition of things, at any rate in the country, regarding 
the apparent reluctance on the part of the home circle to care for 
their insane relative. Is this unreasonable or unnatural? There 
are desirable homes supported by the rates where the patient can 
be nursed and cared for. At the same time the relatives them- 
selves have a greater struggle for existence and, therefore 
through the mere force of circumstances are not in as good a 
position as formerly to play the role of the mental sick nurse. 
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Can you or I deny the force or truth of this? No, and while 
the reputed increase of the insane is more associated with an 
increase in the number of the registered mentally unsound than any 
increase in the prevalence of insanity, let us not attempt to save 
or mould the future of our race at the expense of the delightful 
personality so frequently met with in institutions for the insane. 
Let me warn you against beginning at the wrong end. 


TYPE OF INSANITY. 

Having thus far dealt with the human fabric in a limited area 
we may now turn our attention to the actual mental condition and 
look into our glass from the clinician’s point of view. Has the 
character of the cases remained the same or have the forms of 
mental disease under any of the many systems of classification 
changed during these 50 years? My initial difficulty is to recon- 
cile or to bring into line the views and experience of 50 years ago, 
with the ripe experience of the present day. Still the difficulty 
is not so great after all, and he would be a bold man who would 
question the diagnosis of a Pinel, a Skae, a Tuke, or a Bucknill. 
Perhaps they were not accustomed to such borrowed terms as 
dementia precox and manic depressive, but I venture to state 
that they were as competent to diagnose a true case of mania, 
melancholia, or any of the dementias as the greatest Goliath of the 
present age. Under this head much interesting information may 
be gleaned from the published experience of such men as Thurnam 
and Boyd, and I am inclined to think that the registers of our pub- 
lic asylums were as carefully and as accurately entered up 50 years 
ago as at the present time. The types of insanity exhibited by 
first admissions during the 50 years do not show any very startling 
change, yet under certain heads the change that has taken place 
is significant of what has been happening in the county and 
clearly adds soundly welded links to the chain I am humbly 
endeavoring to put together. With reference to the groups of 
cases falling under the head Mania, I find that the percentage 
has varied but little during the period. In the first decade the 
percentage was 49, in the last decade 48, of the total first admis- 
sions. These percentages are curiously corroborative of the fig- 
ures as given by the Lunacy Commission, though not quite so high, 
and while on the surface of no apparent moment, yet they have a 
significance. Mania is the only type which does not show a 
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clear and ominous change. Now without venturing on too thin 
ice, is it not in accordance with experience whether gained in the 
laboratory or by the bedside, that this particular type is less often 
associated with the wholly hopeless and incurable than either of 
the other forms? It certainly is so in Dorset, and in further sup- 
port of this view, 1 would here mention that in the seventies, 
when agriculture was booming and the ordinary or average popu- 
lation presumably engaged on their native soil, the percentage of 
mania among the admissions was as high as 65, so that while in 
a recently published tabular statement agricultural districts are 
credited with a high proportion of mania among the admissions, 
it has to be borne in mind, that notwithstanding the changed order 
of things, when individual centres are closely scrutinized, the 
proportion remains about stationary. Turning to melancholia, 
what do we find? An advance from 18 per cent in the fifties to 
25 per cent in the nineties, a jump of 7 per cent, and here is one of 
the striking features in the changes that have occurred. The 
increase of this type has been much more pronounced during the 
decades ending 1896 and 1906 than formerly, and while the loss 
by migration is an important factor, I am inclined to the view 
that intoxicating physical causes have played a conspicuous role 
if only by rendering the individual hyper-susceptible to every 
extraneous influence. But the really important point is the close 
association between the type of melancholia as met with in 
Dorset, and the absorbing question of heredity. I do not intend 
to discuss this question at present, as it more fittingly falls under 
the head of causation, still I thought it desirable to refer to it, if 
only to bring into evidence the variation between the two main 
types of mental disease, mania and melancholia. The dementias 
are not so easily dealt with, for while there has been no great 
divergence of opinion respecting senile and secondary dementia, 
nor has the use of these terms varied in their application during 
the period, ideas have not only changed, but the whole aspect of 
things has altered in regard to the early dementias. It has been 
stated that owing to the lack of brain activity in rural communities 
senile dementia is there more prevalent, but is this the only or real 
reason why there is such a high proportion of senile cases among 
the admissions from rural districts? I do not think so. The 
proportion of this type among the admissions has risen from 
5.8 per cent in the fifties to 8.8 per cent at the present time, by no 
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means an alarming increase. But what about the residuum? 
The quiet, healthy life of a Dorset peasant is as conducive to 
sound-minded longevity, as is the bustle of our large cities, and 
as the result of a patiently conducted inquiry, | am inclined to 
attribute the increase to other causes than the lack of brain 
activity. I have already stated that owing to the havoc wrought 
by the tide of migration the humble home no longer harbors those 
who are able and willing to act the part of the mental nurse. The 
poor law authorities in country districts fail to make provision 
within their walls for the aged mentally sick, and by a process 
of devolution the Lord Chancellor through the Lunacy Acts 
ordains that his aged children shall be gathered into the fold, 
into homes which were recently described as “ sepulchres of liv- 
ing humanity, or tombs of the intellectually dead,’ homes where 
through the instrumentality of the enlightened treatment of men- 
tal disease the ordinary span of life’s short journey has been con- 
siderably lengthened. The aged are interesting on account of 
the lessons we may learn from them as well as by the reverence 
with which we in all humility should address them, but when we 
come to consider the position of the early dement, we are met with 
a totally different condition of things. The dementia przcox 
school ridicules the homely terms primary or early dementia, and 
there are those who adopt adolescent insanity in preference to 
either. I am anxious to make my position clear in this matter, for 
I have experienced some difficulty not only owing to the accepted 
views of decades ago, but also because the question of primary 
or early dementia bristles with the deepest interest in any attempt 
to study the phases of mental disease as exhibited by the admis- 
sions from the districts now under consideration. It is possible 
that in the fifties and sixties this particular type of patient was 
not so thoroughly sifted from the others as at the present time ; 
still if time and thought are not at a premium a few months’ care- 
ful study of our old case books will lay bare their presence in no 
inconsiderable number. From the seventies onwards we have 
been more familiar with this class of case, and I find that in Dorset 
they have advanced from 1 to 3 per cent among the first admis- 
sions during the period under review. This is, if we feel inclined 
to prophesy, an alarming increase of a most hopeless type of 
mental disease. Many and various are the opinions held and 
expressed in explanation, but while the evils of educational pres- 
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sure, unhealthy environment, a passionate indulgence in various 
directions extending to abuses, and other causes, are important 
side issues, | have found, as | hope to show, that the increase in 
this class of patient in Dorset is really grafted on an instability 
associated with the scourge of heredity, or as Dr. John Macpher- 
son has put it, ‘a predisposing cerebral weakness and a physical 
intoxication.” This type has been of absorbing interest to me for 
many years, and I am in sympathy with the writer who reminds 
us of the danger of general statistics and warns us that of all 
classes of argument, statistical arguments are the most open to 
misuse. Could there be a better illustration of the truth of this 
than the published statement that the proportion (per cent) of 
primary dementia among the admissions in Dorset is somewhere 
about .5 per cent, whereas the true proportion is, as | have said, 
3 per cent? 

We have now to look through our glass at two types of a 
wholly degenerative nature; viz., general paralysis and epilepsy 
associated with insanity. In the case of general paralysis there 
has been an increase of 2 per cent, but as this is not one of the 
common types of diseases in rural districts, less interest attaches 
to it there than in other districts. One curious fact has come 
to light in respect to the proportion of female general paralytics, 
which falls but little short of the proportion in other centres, 
whereas in the case of males it is only about one-half. If Dr. 
Mott could be induced to devote a few months to the study of 
general paralysis as met with in districts like Dorset I am inclined 
to think his impregnable fortress of no syphilis no general paraly- 
sis would shake still more, and I am assured on good authority 
that the walls of his masterly built edifice begin to show fissures. 
The position of acquired epilepsy shows a slight advance, about 
I per cent, which is entirely among the men for there is actually 
a falling off in the proportion of female epileptics, but when we 
come to consider cases of epilepsy associated with congenital 
defect, there is need for us to pause and think. It would 
serve no useful purpose to make a separate group and I have, 
therefore, considered the whole class of congenitals under one 
head. The proportion per cent of this class among the admis- 
sions has risen from 4.7 to 8 per cent during the 50 years, truly 
an appalling state of things, and herein lies one of the problems 
which has to be solved in any attempt to grapple with the ques- 
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tion of race degeneracy. I fancy I can hear whisperings as to 
basing opinions on false premises, such as statistics, accumulation, 
etc., but let me hasten to assure you, that I have been into the 
highways and byways, the actual homes and the village schools, for 
the facts on which | venture to express an opinion. ‘There is no 
denying, no getting away from the fact of the alarming increase of 
congenitals among the annual admissions, and for an explanation 
we have not far to seek. It is ready at hand, the deplorable state 
of things easily recognized and probed to the bottom in the social 
life of depopulated villages and districts. Unwise marriages, no 
variation, an unhealthy, nay more, an unholy attachment to the 
native has landed us on the very brink of ruin and degeneracy. 
Having briefly looked into the question of any variation or change 
in the type of mental disease, we may summarize the matter thus: 
Melancholia, early dementia, and congenital defect, especially the 
last, have increased beyond comparison with any increase in the 
admissions ; and the gravamen of these changes lies deeply buried 
in the social life of the people. Help or relief must come from the 
root; it is hopeless to attempt repairing the roof with new tiles, 
while the shaky walls and the decaying foundations are so 
rotten, 


OCCUPATIONS AND INSANITY. 


I think it was the late Sir Geo. Johnson who once said, ‘* There 
is reason for the belief that the more thorough and profound is the 
investigation of any disease or class of diseases the more numerous 
and intimate will be found to be the relationship with other morbid 
states." Of no disease is it more true than of mental disease, and 
with those words clearly reflected in our mirror let us look at 
the question of occupation in relation to the changes which have 
occurred in certain types of insanity. It has been thought that 
a consideration of “ how far the cause of an attack of insanity is 
related to the occupation of the patient might be a subject worthy 
of careful research.” It was perhaps with this object in view that 
| approached the subject and not without hope of some little 
reward, but I fear the results have hardly justified my earlier con- 
ceptions. Where the admissions are in numbers within the grasp 
of easy and accurate classification a: in the case of Dorset, we are 
not likely to have hurled at our heads the stock phrases “ inac- 


curacy,” “ borrowed information,” etc., and I venture to say, the 
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facts as here given are accurate and beyond dispute. Now what 
have we found? During the 50 years the class from which the 
bulk of the cases are drawn; viz., laborers of all kinds, but mainly 
agricultural, has decreased by some 5 per cent, calculated on the 
annual admissions. Will this occasion surprise? No, for we are 
already familiar with the fact, that the more intelligent laborer has 
gone elsewhere. Therefore at this point there is no apparent rela- 
tionship between any increase among the males and the main divi- 
sion under the head of occupations. The divisions of protessions, 
artizans, etc., never a high percentage, has also decreased; and 
while it would be sheer waste of time and energy to sum up 
scattered occupation fragments, 1 may at once come to the point 
and ask: If the main groups have decreased, in what group or 
division has the increase occurred? In that familiar group, “ no 
occupation,” which has advanced from 6 to 12 per cent. I think 
I ought to build a little wall of defense and beg of you not to 
imagine that I have included in this division cases where no 
information was forthcoming as to the occupation or how they 
gained a livelihood, for all such doubtful factors have been ex- 
cluded, and the group contains only those who for a multitude of 
reasons never had and never could have any occupation. I desire 
to treat this curious and interesting fact as a matter of the greatest 
importance, and, therefore, let us for a few moments look at the 
position of occupation in relation to the female admissions. As 
might be guessed from previous observations, the wives of labor- 
ers and artizans have decreased, though there has been an increase 
of 7 per cent among the class of servants and other unmarried 
workers, but the main increase has been, as in the case of the 
males, under the head of “no occupation,” the proportion rising 
from 11 to 34 per cent. It will be observed that the increase is 
much more than in the case of the opposite sex and reveals to 
us the high proportion of that most hopeless class, the “ mental 
defectives.” Now while a study of occupations in relation to 
insanity may have shown a striking increase in the group “no 
occupation,” it has not established, as was foreshadowed, any 
clear connection between certain occupations and special types of 
insanity, yet I hope to show that the inquiry has not been alto- 
gether fruitless. Though I cannot, as has been suggested, trace 
any clear connection between lack of brain activity and senile 
dementia, which after all is but the result of natural physiological 
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changes, and strictly speaking, should not be classed among the 
insanities, there is an interesting state of things in connection with 
occupation and melancholia. The lack of interest and want of 
any direct stimulus to activity or change of thought in large num- 
bers of the peasant homes in Dorset, mainly through the forces 
following in the wake of migration, have resulted in a state of 
gloom and despondency likely to be followed by one of the many 
phases of melancholia, especially in the case of the predisposed 
and badly nourished. In so far as the occupation of manual 
labor is concerned the relationship results from enforced displace- 
ment and not because the laborer is not worthy of his hire. A 
further illustration is to be found in the case of the unmarried 
woman who formerly had ample employment in home laundry 
and dairy work. Most of this is now carried on by steam laun- 
dries and butter factories, and the simple peasant is driven to eke 
out an existence in a multitude of ways not always conducive to 
either mental or physical health. In centres where the multi- 
tudes collect I can easily understand a different state of things 
and that results of a more definite character may be arrived at, 
but where you have such disorganization of normal or ordinary 
life and occupation, as has happened in Dorset, the chances are 
against any pronounced relationship between occupation and 
insanity. Admitting that the Dorset laborer lacks in initiative 
and responsiveness, I do not think the increase of insanity, in so 
far as this may be proved or accepted, has any direct connection 
with the ordinary avocations and, therefore, I have a difficulty in 
making any definite pronouncement on a subject which has not 
the value I was inclined to attach to it. However the conscious- 
ness of greater difficulties ought to recall to our minds this fact, 
that if the field of inquiry be narrow it can be dug deeply, and in 
psychological medicine as in other departments, if only a very 
narrow shaft be carried deep enough we may reach the richest 
stores of weath and find use for all the appliances of scientific 
thought. 


CAUSATION. 


“ Now in every search for truth we cannot only exercise curios- 
ity and have the delight, the really elemental happiness of watch- 
ing the unveiling of a mystery ; but on the way to truth, if we look 
well around us, we shall see that we are passing among wonders 
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more than the eye or mind can fully comprehend.” In this frame 
of mind and remembering the words, “ he shall be as a god to me 
who can rightly divide and define,” 1 have to ask you to look with 
me for a few moments into the question, which of all others is 
of greatest and deepest interest to the student, who, however 
imperfectly, attempts to trace an association between insanity and 
any of the numerous influences and factors at work. Dr. John 
Macpherson says “ insanity not being one disease but a heterogene- 
ous group of many diseases, we cannot speak correctly of its 
cause, and further, as our knowledge of the fundamental facts of 
insanity is as yet only fragmentary, our opinions regarding its 
causation are still necessarily crude and imperfect.” If we accept 
this position it is clearly necessary, if we have a desire to get 
anywhere near the truth, to take nothing for granted, unless we 
can satisfy ourselves that truth is on our side, and that our con- 
clusions are not based on figures alone. If it has been necessary 
to devote so much time and thought to the preparation of corrected 
birth-rates, how much more necessary must it be in the case of the 
question now before us and into which I venture to think more 
errors are likely to creep than into any other branch in the whole 
domain of psychological medicine. I would here clear the ground 
by one observation. Do not imagine that I purpose taking you 
through any tabulated list of causes. We are asked to believe that 
one of the great factors in the production of insanity is associated 
with the distiller’s and brewer’s productions ; and I think it was 
Dr. Hyslo» who last year warned the public against the evils 
likely to accrue from the disturbed slumbers of London’s rising 
generation by the nocturnal concerts of love-sick tom cats; and 
again, Sir James Crichton Browne has called attention to the 
dangers likely to follow in the wake of the motor car Now all 
these influences may and no doubt do play a part, but in the, case 
of Dorset the real factors at work are of a different nature, and | 
feel sure no one would more readily admit than Sir James that 
good might come from the increasing prevalence of motor cars 
in a district where the stagnation of ideas may have become rife 
and life’s dull journey not too exciting. The condition of things 
in a district where migration has played a conspicuous role, must 
be wholly different to what is met with in centres or districts 
where the opposite state of things exists. I cannot accept a group- 
ing of causes from different districts void of common ties as any- 
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where near the truth. It may be our habit to speak of the 
causes in one district as the equivalent of those in another, but 
is this always right? Acting in unison they might be allied 
forces, carrying into effect a common condition, but acting apart 
from each other, they might be like foes upon common ground. 
In considering the factors which have been at work, I have not 
been content with ordinary methods of inquiry, but have looked 
for facts of corroboration, explanation or otherwise, such as are 
only to be observed in the cottage, village school, harvest field, etc. 

Now if I take first and foremost intemperance, I do not wish 
you to infer that I am thinking of alcohol only, as I think it is 
generally recognized that intemperance in other ways may prove 
deleterious to the nervous system; and I would suggest that the 
total abstinence school should considerably enlarge their list, so 
as to include such baneful decoctions as black tea and the pocket 
phial. As regards the question of alcohol, | in all sincerity accept 
the position that, when abused or even in many cases used in 
moderation, the poisonous effects on the nervous system and the 
future of the race are fraught with the gravest consequences, but, 
if vou ask me to accept the view that alcohol is the great cause 
or even one of the greatest causes of insanity, then we must part 
company, for facts and experience have taught me a different 
lesson. For many years I have asserted, and I do again, that 
drink or intemperance in alcohol cannot be proved to account for 
more than 3 to § per cent of all cases of insanity in the county of 
Dorset. I admit there are no large towns, yet there are seaport 
towns, where it is generally supposed the sin or curse of drink is 
prevalent ; and I think those who know the Wessex country will 
admit that the Dorset peasant is as fond of his glass of cider or 
ale as is the Lancashire miner or the Shoreditch docker. 1am not 
aware of any authenticated opinion or explanation of what must 
strike the reader as somewhat curious, viz., that while the position 
occupied by the county of Dorset as regards the ratio of insanity 
to the population is one of the highest, it is also the fact that it 
is one of the lowest in regard to alcohol as a factor in the pro- 
duction of insanity. Reasons may be assigned, such as the greater 
purity of cider and beer as compared with the raw, adulterated, 
and poisonous spirits so largely consumed in cities ; or again, the 
lethargic and stolid character of the Dorset laborer as compared 
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with the more highly strung urban workman; or again, errors or 
differences in methods and ways of collecting and arranging facts, 
and it is notorious how wholly unreliable is the information as 
supplied by the statement of particulars ; but these and many other 
reasons which might be mentioned are quite inadequate to explain 
away the difference between a 5 per cent in Dorset and a 30 per 
cent in Northumberland. As Lamb observes, “ it leads the reader 
to frame further questions on his own account to which no reply is 
forthcoming.” Iam tempted, but converging forces restrain me, to 
touch soil on which great and experienced minds have hesitated 
to tread ; and yet the question is of absorbing interest. I am con- 
scious of the readiness with which the lay press and others pick 
up and shape to their own liking every expression or statement on 
the subject from members of the profession, still I say frankly, 
that the prevalent notion that alcohol fills our asylums, that drink 
is the greatest cause of insanity, or that the medical profession has 
denounced alcohol as wholly unnecessary has not been proved, and, 
as regards Dorset, we must tap another source to account for the 
high ratio of insanity. Has the Chancellor of the Exchequer 
solemnly prayed for further assistance from his declining excise 
duties, while the ratepayer grows sleepless under the increasing 
burden of insanity? Was there ever such a commentary on the in- 
temperate statements, it may be of well intentioned but misguided 
persons? All sound-thinking people are alive to the evils of intem- 
perance, whether in drink or in other directions, and it is well 
known that the mentally defective, the epileptic, and the highly 
neurotic are more easily affected than the mentally sound. Again 
the number of alcoholics is far greater among readmissions than 
first admissions, which fact alone shows with what care we should 
approach the subject, lest we fall into the error of tabulating as a 
cause what was clearly a symptom of loss of control. I would 
therefore ask for a stricter observance of the real facts and a truer 
regard for utility and charity when considering the personal equa- 
tion, which enters so largely into every inquiry. 

It might be thought I had run away from the question ot 
intemperance in other beverages, but this is not so, and while | 
had not originally intended bringing up the subject of food at 
this particular point, I think it will be better to do so and thus 
save repetition as well as maintain a gradual ascent to one great 
factor. At a time when so much attention is being given to the 
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better housing of the poor, which means a gradual improvement 
in the environment, the question of how, if at all, the high ratio 
of insanity may be associated with the ordinary diet of the Dorset 
peasant cannot be left out of consideration. Now let us first look 
at the difficulties so frequently experienced by the cottage com- 
munity as regards that most necessary article of diet, milk, which 
as Prof. Osler reminds us was the original food of man. There 
would seem to be an inherent notion that poor people in the coun- 
try can always obtain milk. It isa fallacy. The ordinary cottage 
family in the country has great difficulty in obtaining even a 
partial supply of milk and when extra is required it is not to be 
had. This is not due to poverty but to the iniquitous system of 
tied dairies, small as well as large. Further, the supply is not only 
short but the quality of the poorest and * the mere citation of this 
fact proves the primary urgency of the milk supply and the bind- 
ing obligation of protecting its purity.” The evils do not stop 
here, for since milk is short, something else must take its place, 
and everyone knows what is meant by the black teapot which is 
always to be found on the hearth stone. The father, mother, 
son, daughter, and even the suckled infant, all share alike from 
the ordinary fare of black tea, bread and cheese, morning, noon, 
and night. This is no colored picture, it is the simple truth. If 
the beverage tea were properly prepared and not indulged in too 
freely no harm would be likely to accrue, but what will be said of 
the ordinary laborer who consumes daily 2 to 3 quarts of black tea 
thus prepared. A brew is made between 5 and 6 a. m. and this 
same pot continues in use by being added to from time to time 
during the working day, until at last it is little else than rank 
poison. The fact that this tea is without either sugar or milk, 
being what is familiarly known in Dorset as “ stark naked,” makes 
things worse and I am convinced is in many cases the cause of 
insanity among the laboring class. I am not decrying tea in its 
proper place, but the evils of tea drinking among the working 
classes have to be reckoned with in any attempt to probe deeply 
the causes of insanity. As a nation we consume six times as 
much tea per head as any other European country. This innutri- 
tious diet must lead to impaired nutrition of the nervous system 
and as has been pointed out by the Irish Board of Lunacy, “ when 
acting over many generations may have developed those neuro- 
pathic and psycopathic tendencies which are the precursors of 
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insanity.” Facts of this nature may lend color to the demand for 
free breakfasts to certain classes of school children, and whoever 
has visited the typical village or town school could not have failed 
to observe the number of dull, stunted and neurotic children. In 
the course of my inquiries I found as many as 15 per cent of non- 
educable children in village schools and the percentage of dull 
and backward ran as high as 35 per cent. Well might the author 
of “ Physical Efficiency ” say “ the towns will soon call in vain; 
for in place of being robust and healthy, the children of the rural 
districts will often be found to be stunted and in a worse plight 
than the city children.” With these evidences of brain poverty 
and physical defects looming large before us we might be tempted 
to agree with the learned professor when he advises us to throw 
beer, spirits, tobacco, tea, and coffee into the Atlantic as unneces- 
sary, and that the race would be the better for it. Whether this 
advice will utimately prove to be a panacea time alone will show, 
but it would certainly solve many of the problems with which 
philanthropists, physicians, and politicians have to deal. 


HEREDITY. 


In the sixtieth report of the English Lunacy Commission, issued 
last July, which is one of the most interesting and valuable reports 
ever issued from that office, the county of Dorset is credited with 
the highest percentage of heredity as a factor in the production 
of insanity. The information therein given does not reveal the 
whole truth, and as in the case of the birth-rate, so with the ratio 
of heredity, it has to be corrected. I do not intend to wade 
through the mazes of the latest theories on the subject, as pro- 
pounded by Beard, Ford-Robertson, Archdall-Reid, and others, 
but in the words of Dr. Clouston will content myself by accepting 
the theory that ill-nourished and degenerative parents are likely to 
produce between them bad progeny, and even if not ill-nourished, 
a strong hereditary predisposition will far outweigh the influence 
of good environment. The author of clinical studies of psychiatry 
says, “ whatever the exciting causes of insanity may be, the chief 
predisposing factor is hereditary predisposition,” and Dr. Mott. 
as the result of a vast experience, states “ that the large majority 
of the insane are hereditarily predisposed.” In discussing a ques 
tion of this magnitude it is as necessary to avoid being too narrow 
as it is desirable to guard against collateral errors; and as “ the 
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inheritance of both mental and physical characters hardly admits 
to-day of dispute, it is only the manner or intensity of inheritance 
which calls for discussion,” I have carefully looked into this ques- 
tion as regards the insane and mentally defective in the county of 
Dorset during the 50 years under review, and the position of 
heredity as being the main predisposing cause is proved beyond 
dispute. While the percentage of heredity among first admis- 
sions may have varied during the five decades, there has been a 
progressive advance in the numbers admitted among whom a 
definite history of inheritance could be traced, until at the present 
time it is somewhere between 50 and 60 per cent. As stated in 
an earlier part of this address, I have taken first admissions so as 
to avoid any risk of false-deductions, which must inevitably arise, 
if you do not exclude the danger of reckoning the same person 
more than once. In the course of this inquiry I have been more 
than ordinarily careful to exclude all possible cross currents, and 
this is why I elected not to deal with the question of heredity on 
the total admissions. Considering the present position of 
heredity as an all-important factor in the production of insanity 
it is well perhaps in passing to consider the views of those 
able and distinguished members of our profession who, while 
admitting the importance of heredity in relation to mental disease, 
ask for statistical proof of a like inheritance among the sane 
members of the community. Now a demand of this nature must 
inevitably be characterized as of an inquisitorial character and 
as I think we all know how difficult it is to obtain even a modicum 
of the truth in regard to recognized cases of mental disease, 
how much more difficult then, if not well-nigh impossible, must 
it be, to obtain information about those who, though presumably 
sane, may be predisposed. Far be it from me even to appear to 
throw dust on the brilliant horizons of those who aim at such a 
goal, but it does not appear clear how any inquiry would affect the 
case of heredity in relation to insanity, for since heredity is equally 
established in other allied neuroses such as epilepsy, alcohol, 
chorea, phthisis, it would be necessary in order to arrive at the 
truth to trace each variation to its ultimate end, and while 1 com- 
mend the subject to race enthusiasts, I feel that it is quite out- 
side the scope of this address. It has been pointed out that you 
cannot stop at a predisposition to one neurosis, for it is quite pos- 
sible that the variation may be as true an inheritance as the original 
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neurosis, so that the subject is one of many parts and great diffi- 
culties. For our present purpose it is sufficient to deal with 
heredity as related to insanity and mental defect, and since a pre- 
disposition has been traced in over 50 per cent of first admissions, 
it may with some plea of justification be asked: Is there any pos- 
sibility or even probability of accounting for or explaining this 
high percentage of heredity among the insane in Dorset? At 
this point I am haunted by the words of the late Sir Wm. Bow- 
man who said, ** Never till the present moment have I had so 
much cause to lament my many deficiencies, since now they must 
of necessity affect others more than myself.” It is an easy task to 
build an edifice in the matter of theories but the cement has to be 
of the best, and, therefore, the more special is any department of 
medicine, the greater is the need to recur often to general princi- 
ples, and to bear in mind that so close is the solidarity of the animal 
organism that there is a literal and physiological truth in the 
apostolic statement “ If one member suffer all the members suffer 
with it.” It would be idle to attempt to throw any doubt on the 
importance or position of heredity as a predisposing factor in 
every phase of mental defect and mental disease in the county of 
Dorset. The field simply bristles with evidence and proofs which 
even the most ardent advocate among the opposition will find it 
hard to explain away. Admitting that the scientific and reason- 
ing mind can best sift the problem of heredity to the bottom, the 
general question of predisposition is so closely allied with the 
social and racial atmosphere that one has to start from humble 
ground in the hope of building up a passable conception of human 
stability, for as Burke once said, “ I am aware that the age is not 
what we all wish, but I am sure that the only means to check its 
degeneracy is heartily to concur in whatever is best in our times.” 
My one desire in this inquiry is to seek out the truth, and since 
experience has taught us that this can only be accomplished by a 
true regard for the correlation of facts, I will not attempt ideal- 
istic colorings, or ambiguous phraseology, but humbly endeavor 
to delineate an unbroken sequence of events. 

To begin with, there has been throughout the 50 years a steady 
decline in the birth-rate, and while I shrink from entering the 
raging field of newspaper warfare, I must take exception to the 
statement that there has been a greater fall in the urban birth-rate 
than in the rural. In Dorset the corrected birth-rate shows the 
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alarming decline of 30 per cent during the period of 50 years. 
The seriousness of this fact grows in volume and importance as 
we link it with the question of migration, for while the one may 
be the accredited result of studied passionate temperance, the other 
is the dire consequence of the social upheaval in rural districts. 
The process of depopulation which has resulted in such a serious 
loss of persons to the county during the five decades, whose 
places have not been filled by a fresh population, simply means that 
the weak, the insane, and the diseased were left behind, not a 
happy or robust combination to continue the propagation of the 
species. The unexplained attachment of the sexes among certain 
groups of allied neuroses such as insanity, phthisis, epilepsy, etc., 
may be examples of natural selection, but not with a view to the 
survival of the fittest, and reminds us of Dr. Clouston’s pregnant 
phrase, “to observe the way marriages are sometimes arranged 
is almost to lose hope for the future of our race.” In the county 
of Dorset there are parishes, which for obvious reasons must 
remain unnamed, where the conservative principles of matrimonial 
unions were so notorious that the choice of a partner in wedlock 
was by local laws ordained, and whoever dared to transgress might 
prepare to pack his goods and chattels as one of the excommuni- 
cated. This was not a custom of a day nor of a year, but ex- 
tended over generations, the result of which has been an almost 
unparalleled condition of things as regards the evil of unwise mar- 
riages. If we are to accept Mr. Heron’s proposition that 25 per 
cent of the married population produces 50 per cent of the next 
generation, and that the thrifty, the cultured, and the well-to-do 
fail to produce their due proportion, how appalling must be the 
outlook when the weak and the feeble intermarry and when the 
introduction of fresh blood which is most likely to check the 
neurosis is as a red rag toa bull. “TI should be loath to say that 
everyone whose mind has once been temporarily unhinged by 
grief, anxiety, or physical pain is, therefore, doomed to celibacy, 
that man or maid whose father’s or mother’s mental health once 
broke down should never marry. But at least the risks should be 
better known than they are at present, and some restrictions might 
be put on the marriage of those whose record of mental health is 
so bad as to promise a heritage of insanity to their children.” To 
these facts in the face of which it is useless to attempt to speculate, 
there has to be added the far-reaching effects of an innutritious 
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diet, the consequences of which may ultimately prove to be of 
even greater importance for the future of the race than all the 
colored pictures of the evils of bad environment. 

It is commonplace that “ truth is stranger than fiction,” and it 
is equally true that neither science nor the legislature will 
materially affect the question of insanity before the lay public have 
awoke to the fact that there is still reason to believe in the wisdom 
of the old adage “ Prevention is better than cure.” It is no part 
of my task to enter the field of controversy in relation to the pres- 
ent and future treatment of mental disease which has been flamed 
into prominence by the anonymous expositions of those who 
guilelessly pretend to have an apostolic benediction for the purity 
of their statements ; but I may be excused for briefly referring to 
some of the views and ideas which have recently been put before 
the public. It would appear as if a good cause were in danger 
of suffering, not from want of kind intentions, but from a plethora 
of conflicting ideas. Now as in the case of the causation of 
mental disease, so in the case of the means to be provided for its 
treatment, districts differ, must differ, and will differ, solely and 
simply because the numbers which have to be dealt with vary to 
such an extent. In the case of Dorset I am afraid that Drs. Cars- 
well and Toogood would not have much opportunity of carrying 
out their methods, where, as all know, there is but a scattered 
population and only the ordinary workhouses to deal with. In 
large centres, such as London, Liverpool, and Glasgow, where a 
high proportion of temporary cases is met with, the conditions 
are wholly different to those in country districts. It has to be 
stated, and with satisfaction, that in several of the large centres 
the poor law infirmaries have done excellent work. To take but 
one example, Dr. Toogood says there passed through his hands in 
1905, 7322 cases of supposed insanity, and he tells us that of this 
number he discharged 2877 as cured and sent 3583 to the asylums. 
Now, what I would like to know, is this: How many of the 
2877 discharged as cured were certifiable, and, what proportion 
of the total number sent to the infirmary should really have been 
classed as of unsound mind? Until we know this we are not in 
a position to make comparisons or draw conclusions and the 
stigma of being sent to the workhouse is as much to be resented 
as that of the certification bogey. 
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For some considerable time there has been much talk as well 
as voluminous writing on what is familarly known as incipent 
insanity, by which I presume is meant the early symptoms of 
mental preversion. Now somehow or other many of the expres- 
sions which have appeared in print would lead the unwary and 
ignorant to believe that at the present time there is some law or 
hindrance to the treatment of early symptoms. Is this so? I 
am not aware of any hindrance to the ordinary medical attendant 
treating these early symptoms, and I think it is generally known 
that many do so most successfully, and with even better results 
than are often met with in the privacy (its only advantage) of 
single care. In connection with this question the suggestion or 
proposal as at present put before us would only benefit those who 
are in a position to pay for the consultant and single care home, 
so that the vast majority of the incipent class would derive no 
benefit. Will anyone say that legislation of this kind can or 
could be considered satisfactory? The poor servant girl or the 
mechanic’s wife should have equal opportunities of receiving bene- 
fit with the millionaire’s daughter. I think it is much and greatly 
to be regretted that members of our profession should continue 
to harp upon the stigma of certification, which after all is senti- 
mental, and I would venture to throw out a word of warning lest 
the proposed notification may not soon be surrounded by similar 
sentimental objections. The clause in the Scotch Act requires no 
notification; and because such a clause exists across the border 
where it is only taken advantage of by the few and seldom by the 
general practitioner do not let us persuade ourselves into believing 
that its adoption in this country would either reduce the ratio of 
insane to the population or raise the recovery rate. It is time to 
have done with all this cant about the stigma of certification and 
to ask for the removal of what produces the stigma. We are 
constantly being told that it is not the question of the disease that 
is the stigma, but the means whereby the disease is enabled to be 
treated, where it ought to be treated, in the homes and institutions 
provided for the purpose. This view of the position of things 
reveals a veiled truth which is ruthlessly exposed by Prof. Clif- 
ford Allbutt’s solemn words, “the stigma, if such there be, | 
rather resent the phrase, lies in the misfortune itself, and not in 
the red tape of the proceedings.” 
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There is a further proposal which perhaps after all is the most 
interesting, as leading us rather nearer to the solution of the 
difficulty. With regret it has to be admitted that the inauguration 
of our patient departments in connection with the asylums of this 
country has proved a failure, and the question here raised is this: 
What can be done to enable the poor of this country to obtain 
advice and guidance from the medical profession in the early 
stages of mental disease? It has been suggested that public 
hospitals should open their doors and establish mental depart- 
ments. This is no new proposal. The good work done at St. 
Thomas’ for many years past by Dr. Rayner, and at Charing 
Cross by Dr. Mercier, must be known to all, and this very year 
we have the splendid example of the Western Infirmary, Glasgow, 
where a new mental department has been inaugurated and placed 
under the guidance of Dr. Oswald. I venture to think that if 
this were done all over the country no member of this Associa- 
tion nor any member of the medical profession would raise a 
dissentient note, but since the public hospitals of this country 
are supported by voluntary contributions, is this proposal feasible, 
and are not the difficulties insuperable? Here again it is a simple 
question of numbers. What is practicable in large cities ends 
in dreamland in country districts. There is one suggestion I 
would make, viz., that if city, county, and cottage hospitals were 
to open their doors and if it were proved that thereby a number 
of cases were helped and treated to recovery, county and other 
central authorities should have the power to contribute a like 
amount to the hospitals for the cases treated there, as they do 
to the existing institutions. 

The question of receiving houses for the care and reception of 
cases previous to certification is being taken up in various parts 
of the country. In large centres and populous districts the pro- 
posal should prove a valuable one, but I fear the same cannot be 
said of sparsely populated country districts. Again, would these 
receiving houses be any improvement on the poor law infirmaries 
and would they not be surrounded with the same atmosphere of 
suspicion ; and although it is proposed that there shall be no 
certification, would there not be the same sentimental stigma as 
attaches to the house or institution for the treatment of mental 
disease? Surely it would be a simpler, more effective, and better 
way to meet all these difficulties by asking the legislature to free 
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the institutions of this country from oppressive laws and the 
stigma of lunacy, and to allow them to open their doors to all, 
incipient or certified, as in the case of ordinary hospitals ; and then 
there would be an equality of treatment, then there would be a 
chance of the early symptoms of mental disease being treated by 
those who, from experience, are most competent to do so and who 
have the ways and means at their disposal. There are two 
phrases which from time immemorial have been looked upon with 
suspicion and disfavor. The phrases are “ administrative duties ” 
and “ certification.” I have already touched on the latter ; and who 
among us will not admit that administrative duties are often our 
only recreation, a safety valve, an outlet from the maze of psycho- 
logical cobwebs, a hobby, if you like it, commensurate with the 
golf ball and the fisherman’s tackle. No, ‘“ Where there’s a will 
there’s a way,” and it is nothing less than a species of idle criticism 
to talk about asylum medical officers having no time for scientific 
research because of their administrative duties. Those who have 
done the great and good work in the specialty have not been those 
who have leisure but the busy, the willing, and the determined. 
One does not care to be accused of hyper-sensitiveness, but I feel 
bound to say that the sweeping references to asylum medical 
officers from the pen of an anonymous correspondent of “ The 
Times ” are as unworthy as unjust, and of this writer | might say 
what Shiel said of O’Connel, “ He flung a brood of sturdy ideas 
on the world without a rag to cover them.” By all means let the 
great metropolis of London institute and endow an experimental 
school of research for the study and treatment of mental diseases. 
All will welcome such a school; but its establishment will be no 
answer to the crying question of the day, since it could but cover 
a limited field ; and all will agree with Professor Clifford Allbutt 
when he asks that any such school of research should be officered 
by trained men and not by the visiting physician, who, though we 
all admire him and recognize him in his own department as a 
distinguished specialist, does not pretend to have any special 
acquaintance with the causes, symptoms and treatment of mental 
disease. What did the late Sir James Paget once say ?—“ In truth 
the fault of specialism is not in narrowness, but in the shallowness 
and the belief in self-sufficiency with which it is apt to be asso- 
ciated.” TI think it will be admitted that there is no scarcity of 
up-to-date or modern institutions, both public and private, for 
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the treatment of mental disease ; and is it to be supposed that the 
ratepayers of any county or city would quietly agree to the estab- 
lishment of other institutions which would seem to be wholly 
unnecessary and presumably for no better reason than to witness 
the reincarnation of visiting physicians? It is possible that * by 
the teaching of a higher and better system of life,” beneficial 
changes may be carried into effect, and that the time may come 
when different views will prevail, and when Parliament will con- 
sider it one of its first and most binding duties to encourage the 
diffusion of knowledge of the conditions upon which the health 
of the nation ultimately depends. I would here recall to your 
minds the words of a great Russian physician, who, on a memor- 
able occasion said “if living individuals may not be praised, 
institutions may,” and I think of the British institutions for the 
insane it may truly be said, that they are worthy of the great 
country which has given them birth and the great people by 
which they are governed and supported, and of the great profes- 
sion which has brought them to their present admirable state of 
development. I would emphasize the fact that the improvement of 
the natural gifts of future generations of the human race is largely 
though indirectly under our control. We may not be able to 
originate but we can guide. The processes of evolution are in 
constant and spontaneous activity, some pushing towards the bad, 
some towards the good. Whatever may be the outcome of the 
future it is clear that some sort of state interference is a neces- 
sity, for the influence of custom, law and tradition surrounds and 
presses upon us like a social atmosphere. Let us guard against 
any association with those vampires whose only business with 
the medical art is to drain its life blood for their own particular 
use and advantage, and whose complacent ignorance of the bear- 
ings of medical science fails to recognize the processes of disease 
to be one and the same in kind, whether they issue in the spoiling 
of a function or an organ. If through circumstances in the nature 
of the work itself the care and treatment of the insane may have 
assumed the character of a specialism, let us fight strenuously 
against any tendency towards the divorce of medical science and 
medical art from every act and every thought throughout the 
hours of our life’s daily work. 

I fear I have transgressed too long, and I feel I have treated 
an interesting subject in a broken and feeble manner. I must 
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trust to your scientific habits of thought to take up the few mere 
hints which I have thrown out, for | have hardly been able to 
do more than this within the time allotted to me, and to judge 
of their value after your own reflections as to what further may 
be said either against them or for them. May we work onwards 
and work upwards, so that it may not be said of us in the times that 
are to come that we failed to do our duty. If under the strain 
of official work and the full blaze of public criticism we can 
individually add even a coloring of science and art, especially 
our own science and art, to the many brilliant achievements 
annually accomplished within our ranks, much as the waters of 
some noble river gather their colorings from the soils through 
which they pass, I have no shadow of doubt our labors 
will be crowned with reward. To this great end we may all 
do something, but labor as we may, our task will never be 
finished, for not once in a hundred years, as runs the fable of the 
Arabian bird, but every day and all day long the process goes on, 
a death of error, a development of truth. ‘“ Truth,” said Plato, 
“is the body of God, and light is His shadow.” 

Let our aim be to hold fast and care well for the old truths, 
in our love for the new science to care well for the old art. For 
in autumn the leaves fade and fall first from the youngest 
branches; they linger longest on the old wood. Let us graft 
our new truths on the old stock, so will they live longest and 
flourish most. Thus shall we help on in some measure the great 
objects for which, as a profession, we are ultimately striving, 
and do our part in contributing to the general well-being of the 
human race. 


“Our remedies oft in ourselves do lie, 
Which we ascribe to heaven, the fatal sky; 
Give us free scope, only doth backward pull 
Our slow designs, when we ourselves are dull.” 
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GLIOTIC CYST OF THE RIGHT SUPERIOR PARIETAL 
LOBULE. 
By A. N. COLLINS'* anv E. E. SOUTHARD. 


(From the Laboratories of the Boston City Hospital and the Danvers 
Insane Hospital.) 

We wish to present a case of cerebral disorder in a young 
woman. The case ran a course of six years with general and 
focal symptoms and ended in death at the age of thirty-two. 
Two years after the onset of symptoms the skull was trephined 
over the right ascending parietal convolution at a point just an- 
terior to the focal lesion found at autopsy four years later. This 
lesion was a cyst, 2.5 cm. in diameter, bounded internally by the 
ependyma of the lateral ventricle, externally by fibrous tissue 
continuous with the thickened and dimpled pia mater. On all 
other sides it was bounded by a zone of gliosis. The nature and 
origin of the cyst are in question. The condition may be classi- 
fied perhaps as one of porencephaly. To avoid various connota- 
tions, we have called the condition gliotic cyst. 


I. CLINICAL HISTORY. 


An unmarried nurse of 28, after two years of severe parietal 
headaches accompanied by occasional vomiting and by impair- 
ment of vision, was admitted to the Boston City Hospital, 
January 1, 1894. Just before entrance she had suffered marked 
loss of power in left hand, arm, and leg, and the headaches had 
become intensified. Thermal, tactile, and muscular sense remained 
normal. The reflexes were unaltered. 

On January 7 the right arm was somewhat improved, and she 
could walk with a hesitating gait. The headaches continued, and 
there was marked photophobia. 

On March 25, after about eleven weeks of variable short 
periods of improvement and relapse, she was recommended to 
the surgical side for trephining. An aural examination before 
operation was reported negative. The skull was trephined by Dr. 


‘Working in the fourth year elective in Neuropathology in the Har- 
vard Medical School, 1905-1906. 
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E. H. Bradford just over the upper part of the fissure of Rolando, 
Some thinning of the skull at the point of trephine was noted. 
The dura bulged markedly. Pulsation was visible. The men- 
inges were adherent to the inner table at one small spot. Nothing 
further was discovered. 

The headaches returned on the third day after operation. On 
June 4, 1894, she was discharged only slightly relieved to the 
Convalescent Home where she remained until May 13, 18608, 
about four years. In the interim she had become completely 
blind. On May 13 she was admitted to the surgical side with a 
provisional diagnosis of general peritonitis. Operation the same 
day showed the entire length of the small intestine to be lifeless 
and black. The patient died in the afternoon. 


II. FINDINGS AT AUTOPSY. 


Autopsy the following day, by Dr. F. B. Mallory, showed 
thrombosis of the portal vein and its branches, infarction of the 
small intestine and multiple infarctions of the spleen. The brain 
showed, just back of the right postcentral convolution, a depressed 
area, greyish and rather fibrous in appearance. A frontal section 
through this point revealed an irregular stringy mass of rather 
dense fibrous looking tissue. This mass formed part of a wall 
of a cyst 2.5 cm. in diameter. The cyst reached to the right 
lateral ventricle and was only separated from the latter by the 
ependymal lining. The fibrous looking tissue projected in bands 
in all directions throughout the cyst and seemed to form a more 
or less intimate part of it. In other words the fibrous looking 
tissue did not form the wall of the cyst, but rather was included 
and extended in all directions therein, being limited peripher- 
ally by brain tissue only and not by a definite capsule or wall. 
No other lesions were found in the brain. 


III. MICROSCOPIC EXAMINATION. 


The microscopic examination was made largely to determine 
the cellular structure and pathogenesis of the cystic lesion in the 
right superior parietal lobule. It seemed possible to align this 
condition of gliotic cyst in the cerebral gray and white matter 
with the familiar condition of syringomyelia in the spinal cord. 
Syringomyelia in advanced cases can be faithfully described as 
a condition of gliotic cyst of the posterior horn and adjacent 
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white matter. The present case showed a gliotic cyst of unknown 
duration (cerebral symptoms six years) involving gray and white 
matter of the cerebrum in an area which modern work has shown 
to be sensory in function. 

Sections for microscopic study were taken to show tissue 
immediately surrounding the cyst, and the nature of its interior 
surface. 

Four processes of staining were employed, i. ¢., (1) Mallory’s 
phosphotungstic acid-hematoxylin stain; (2) Mallory’s anilin- 
blue stain for the intercellular connective-tissue fibrils ; (3) alum- 
hematoxylin and eosin stain, and (4) Weigert’s stain for myelin 
sheaths. 

Microscopic examinations of these sections revealed the follow- 
ing: An absence of vascular lesions, an absence of phagocytic 
cells in the walls of blood vessels and of the cyst; some cellular 
and fibrillar gliosis in the subependymal region; an occasional 
tremendous spider-cell lying in the subependymal neuroglia ; 
considerable fibrillar gliosis between the bundles of myelinated 
fibres; an absence of demonstrable neuroglia changes in the ad- 
jacent cortex as well as absence of subpial gliosis. 


IV. REMARKS. 


We have to deal in the present case with a condition of cyst 
with gliosis in the right superior parietal lobule. The cyst was 
2.5 cm. in diameter and did not communicate with the lateral 
ventricle. The origin of the cyst comes in question. 

We are able to do no more perhaps than enumerate possibilities. 

Without reference to the subject’s history, we might propose 
that this condition of gliotic cyst could be labelled anatomically 
as follows: 

1. Agenesia, defining a condition in which the original tissue 
had never been deposited in embryonic life. 

2. Aplasia, defining a condition in which the original elements 
laid down in this focus failed to develop for some reason. 

3. Necrosis of focal character, defining a condition in which 
the necrotizing agent destroyed cells which had normally devel- 
oped. Under this head might be considered: 

(a) Infarction of embolic or thrombotic origin. 

(b) Hemorrhage with absorption and incomplete repair. 

(c) Abscess, turbercle, gumma, or other infective lesion, fol- 
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lowed by absorption of disease products without adequate 
replacement with scar-tissue or gliosis. 

(d) Echinococcus disease. 

4. Tumor formation with cystic degeneration (cystic glioma 
or gliosis with cyst formation). 

The history of the subject fails to support several of the 
possibilities mentioned and indeed seems inconsistent with a 
number of them. Perhaps the earliest symptoms were due more 
to heightened intracranial pressure than to the focal lesion. The 
greater emphasis at times of right parietal headache might be 
ascribed to the focal lesion. In any event the results of the focal 
lesion and the results of the consequent increase of intracranial 
pressure can hardly be separated clinically at this time. 

The woman had been perfectly normal up to the onset of her 
(lisease six years before death. She had been a capable trained 
nurse. Clinically there could be no suspicion of maldevelopment, 
or of any form of bacterial or parasitic infection. 

Disregarding the clinical data for the time being, we are in a 
position to exclude the likelihood of most of the possible condi- 
tions mentioned above. The absence of vessel lesions and of 
phagocytic cells is striking. The normal character of tissues a 
few millimeters distant from the gliotic wall of the cyst is sug- 
gestive of an acquired, rather than of a congenital, lesion. 

We have thought it worth while to present the case as a 
phenomenon to be explained. No explanation seems so satis- 
factory as that of glioma with cystic degeneration. This diag- 
nosis fails, however, to explain much, since the significance, both 
of glioma and of cystic degeneration, remains unclear. The best 
suggestion we can offer is that the condition is analogous to 
syringomyelia. Gliotic cysts of the cerebrum will be understood 
when syringomyelia is understood. Both conditions depend for 
their explanation upon the theory of neuroglia changes. Let the 
nerve tissues of a part of the superior parietal lobule in this case 
undergo a slow death like that in the tissues of the posterior horn 
of the spinal cord in a case of syringomyelia. Vascular lesions 
fail to ensue. The neuroglia attempts to fulfil the function 
usually attributed to it—replacement-gliosis. The attempt is a 
failure, as in the banal condition of cerebral infarction, and a 
condition grossly resembling a cyst of softening follows. Altera- 
tions in the amount of enclosed liquid ensue, just as in syrin- 
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gomyelia, and effect alterations of symptoms, complicated, how- 
ever, to an extent not possible in syringomyelia, by heightened 
intracranial pressure. 

Just as in syringomyelia, it is perhaps not possible to allege 
that the destruction of nerve elements in the area which after- 
wards becomes cystic is a primary or direct destruction of nerve 
elements. Is it possible that the gliosis is primary and not wholly 
a replacement-gliosis ? 

Further cases may determine whether there is a cerebral disease 
which proceeds on the lines of syringomyelia. 


i 
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DESCRIPTION OF FIGURES. 


Fic. 1.—Photograph of gliotic cyst, abutting on ventricle. 

Fic. 2—To show situation of cyst. Dotted lines are to represent 
dilatation of ventricles. 

Sagittal section of right hemisphere taken 2.7 cm. from median line 

Dejerine, Anatomie des Centres Nerveux, 1895, Vol. I. 

F., second frontal convolution. FA, ascending frontal convolution. 
R, fissure of Rolando. PA, ascending parietal convolution. O:, second 
occipital convolution. LN, part of lenticular nucleus. /C, part of in- 
ternal capsule. V, occipital horn of lateral ventricle. 
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NOTE ON CELL-FINDINGS IN SOFT BRAINS.’ 


By E. E. SOUTHARD, M.D., 
Assistant Professor of Neuropathology, Harvard University Medical 
School, and Pathologist to the Danvers Insane Hospital, 
AND 
M. B. HODSKINS, M.D., 
Assistant Physician to the Massachusetts Hospital for Epileptics. 


The present note calls attention to a point in pathological 
anatomy, viz., to the occasional occurrence at autopsy of brains 
and cords which are unduly soft to the feel, but have been sub- 
jected neither to edema nor to post mortem autolysis. Such re- 
duction in consistence without increase of weight may be termed 
general encephalomalacia (myelomalacia). Some of the soft 
brains and cords show evidence of recent destruction of nerve 
fibers, demonstrable by familiar methods (Nissl’s, Marchi’s). 
The very diffuse malacia appears to be a phenomenon of terminal 
exhaustion and is perhaps related with such central neuritis (1) 
as may occur in Korsakoff’s psychosis (2) and other conditions. 
The case of an epileptic dying at forty-two is given as paradigm 
of the condition. 

Our attention was drawn to the condition in the course of work 
on accessible epilepsy tissues. Of course nowadays we very 
properly associate epilepsy rather with indurations of the brain 
than with encephalomalacia. As the appended case shows, how- 
ever, the two conditions, focal sclerosis and general reduction 
in consistence without increase of weight, may be recognized 
together in the same subject It is even likely that focal glioses 
may stand out more prominently than usual in the soft brain and 
cord. Although recorded observations are not decisive on the 
point, it is not to be supposed that a large proportion of autopsied 
brains in epilepsy show malacia in this sense. We were sur- 
prised, however, to find that, out of a score of cases with soft 


Read at the meeting of the American Association of Pathologists and 
Bacteriologists, Baltimore, 1906, and at the meeting of the New England 
Psychological Society at the Massachusetts Hospital for Epileptics, 
Palmer, 1906. 
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brains (Danvers Insane Hospital series), a half-dozen proved 
(in the clinical records) epilepsy cases. But the histories failed 
to indicate that the encephalomalacia is directly rélated with 
epilepsy or with convulsions. Sometimes, as in the appended 
case, convulsions and other epileptic phenomena had ceased long 
before a terminal period of exhaustion, during which the lysis 
of nerve tissues had proceeded or begun. A review of the clinical 
histories in these cases pointed rather to a late, terminal, or 
agonal exhaustion than to any supposed convulsive constitution 
as the lytic agent. Some of the cases were febrile, others not, 
and some terminally febrile. 

The general interpretation of such a finding is dubious. We 
are familiar with the general histolysis and swelling which follow 
shutting off the blood supply from a part of the brain (focal 
encephalomalacia with edema) and with the general softening 
down in situ of the brain after death (post mortem autolysis). 
The histology of these conditions differs from that of the general 
encephalomalacia under discussion. The soft brain (in the sense 
of this note) shows axonal reactions in nerve cells and Marchi 
degenerations in nerve fibers, which are of wide distribution and 
unequivocal as far as they go. The brain has been subjected not 
so much to a general histolysis as to a cytolysis or axonolysis. 
Although the effect produced is a general softening down of 
tissues, yet the lytic agent actually works differentially. This 
differential action is exemplified in the appended case, since the 
preserved nerve cells and nerve fibers within the sclerotic focus 
mentioned below show the same axonal reactions and Marchi 
degenerations as are shown by the cells and fibers of the brain 
at large. The neuroglial overgrowth is itself resistant to lysis 
but fails to protect the included nerve structures from lysis. This 
lytic change appears to be far more diffuse than any change 
which might underlie those changes in the second cortical layer 
of the brains of epileptics as first described by Bevan Lewis (3) 
or as described by Clark and Prout (4). It is to be observed, 
however, that Clark and Prout also mention chromatolysis in all 
types of cortical cell, most marked in the large pyramidal cells 
of the third layer. Bevan Lewis also notes the changes described 
by him as found to some degree in alcoholic brain-disease. The 
discovery of such changes both in and out of epilepsy makes 
clear how complex is the problem of the histology of epilepsy. 
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The practical recognition of this kind of brain and cord is 
important, because it would seem desirable for chemical pathology 
to begin upon work with cases showing such general disorder. 
Practically we are unable to draw many conclusions from the 
gross characters of brains examined very long post mortem. 
When the brain begins to stick to the knife on section, interpre- 
tation becomes difficult. Where post mortem changes can be 
excluded, there remain some sources of error. The chief source 
of error in the pathological diagnosis of soft brain would appear 
to be the occurrence of edema. The soft brain (in the sense of 
this note) is, however, not watery and fails to show the uneven 
cutting of gray and white matter, with tendency to bulging of 
the gray matter, which the edematous brain is apt to show. There 
seems also to be some evidence that a true terminal infectious 
encephalitis (of septicemic origin) is not infrequent; and we 
are not yet familiar with the possible effects of this upon nerve 
tissues. It is obvious that any or all of these softening agents 
may be combined. It is true also that a gliotic brain might not 
reveal to the fingers as much about injuries to the included fibers 
as would a brain of normal framework. It is possible that post 
mortem lysis proceeds with increased speed where a softening 
process has already begun ante mortem. The brain of encephalo- 
malacia characteristically fails to show the increase of weight 
which is shown by edematous brains. Where brains are under 
weight at the outset, there is no good standard for determining 
the possible effect of the lytic changes on weight. 

Following are the findings in a case chosen to illustrate the 
condition : 
CirnicaL History.” 


A. H., negress, age 42, was committed to the Danvers Insane Hospita! 
July 14, 1902, discharged November 10, 1904, recommitted January 17, 
1906, and discharged dead March 19, 1906, being under observation thus 
about thirty months. 

Family History—Incomplete; father died at 84; mother, of consump 
tion at 54. 

Personal History—Woman of ordinary mental capacity. Characteristic 
epileptic attacks (unconsciousness, foaming at the mouth, biting of tongue, 
twitching) began eight or ten years before admission. The convulsions 
came every day or two for a month. She was “cured” of these at 
a hospital. Convulsions recurred three years before admission to Danvers, 


* Abstract made from the clinical records of Drs. H. A. Cotton and 
E. E. Bessey, assistant physicians to the Danvers Insane Hospital. 
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and came every month or two months. Before admission the patient had 
four fits and became thereafter dull and stupid, later disturbed and 
noisy. Both eyes were prominent, the left more than the right. Mod- 
erate external strabismus of left eye. Vision good. Was able to read. 
Ophthalmoscopic examination showed dilated and tortuous veins. Pupils 
equal, reacted to light. Knee-jerks equal, normal. Romberg’s sign 
absent. The urine showed a trace of albumin. 

At admission: Inattentive, confused, talkative, hesitant in answering 
questions, pronouncing test phrases poorly and calculating poorly. Im- 
provement for two weeks. July 31, three convulsions, followed by 
resistivism, confusion, vertigo, more unsteady gait, and headache. Cleared 
up in a few weeks and became an efficient ward helper, having three 
or four convulsions in a month, ushered in by a cry, followed by stupor 
for two hours or more. In February and March, 1903, severe headache 
with shooting pains in left temporal region, later over frontal region. 
Darting pains in right temporal region. Right pupil larger than left, 
very slow direct light reflex and slow consensual light reflex in right 
pupil. Left knee-jerk livelier than right. Clonus absent. Tongue slightly 
protruded to left. 

April 6, convulsions, lasting two minutes. Head and eyes turned to 
left with twitching. Left hand held rigid. Right hand convulsed. 

Discharged in 1904, improved. Orientation usually fair, memory good, 
insight into condition good, exophthalmos not so marked, considerable 
headache. 

Readmitted January 17, 1906, weighing about twenty-five pounds less than 
at first admission and too weak to walk without support. External strabis- 
mus of left eye. Protrusion of both eyes, notably of left. Right pupil 
larger than left. Left knee-jerk brisker than right. Hebetude. Impair- 
ment of memory. Recognized persons, but failed to recall names. No 
spontaneous talk. On being aroused, said, “I don’t know,” or answered 
by “yes” or “no.” Untidy. A few convulsions observed by nurse, 
lasting a few minutes, with eyes rolled upwards, head turned to the left, 
arms rigid, and a slight frothing at mouth. 

Steady decline till death. Occasional slight convulsions. Expressions 
of fear or terrified looks. Confused, noisy, rolling about in bed. Con- 
junctivitis, and hypopyon of left eye. Stupor from which she can be 
aroused. Abdomen distended. Constipation. Difficulty in swallowing. 
Coma for twenty-four hours before death. 


ANATOMICAL FINDINGS. 


Autopsy eleven hours after death by E. E. Southard. Following are 
the findings in the head, together with the anatomical diagnoses : 

Head.—Scalp edematous anteriorly. Calvarium thick, with little 
diploe. Dura adherent to calvarium in bregmatic region. Sinuses normal. 
Pia mater edematous, without notable thickenings. Brain weight, 1055 
gms. Substance remarkably and evenly reduced in consistence in both 
white and gray matter. Olives and dentate nuclei as soft as normal 
cortex cerebri. The appearances resemble those of many days post 
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mortem. The central convolution of the right hemisphere is much 
firmer than the surrounding convolutions. The right ascending frontal 
convolution is firm throughout the arm area and for a portion of the 
face and leg areas. The right ascending parietal convolution is equally 
firm for a like distance. The sclerosis is sharply marked off by sulci, 
by the postcentral sulci behind (so as to exclude the superior parictal 
and supramarginal regions) and by the anterior ramus of the inferior 
precentral sulcus and the superior frontal sulcus in front and above (so 
as to exclude the greater part of the middle frontal and the superior 
frontal gyri.) There is no demonstrable atrophy or chronic pial reaction 
in relation with the sclerosis. The white matter beneath presents no 
change except the universal reduction in consistence. 

Cord—Numerous calcified plaques in posterior lumbar pia. 

Middle Ears—Left middle ear contains semi-liquid pus. Retine re- 
moved from behind show left nerve-head reduced, about one-third in sur- 
face area. Vessels injected. Marrow of femur fatty. 


ANATOMICAL DIAGNOSIS. 

Encephalomalacia and myelomalacia. 

Early bronchopneumonia, left lower lobe. 

Sclerosis of middle two-thirds of right central convolutions and pos- 
terior part of right middle frontal convolution. 

Atrophy of left optic nerve. 

Conjunctivitis, keratitis, and hypopyon of left eye. 

Left ophthalmoptosis. 

General arteriosclerosis (aortic, coronary). 

Slight mitral sclerosis. 

Old infarct of kidney. 

Chronic external adhesive pachymeningitis. 

Chronic adhesive pleuritis. 

Chronic focal adhesive pericarditis. 

Mural and subperitoneal fibromyomata of uterus. 


Microscopic FINDINGS. 

Sections from seven regions in each hemisphere were examined by 
Nissl’s method, together with several regions of the cerebellum and 
various levels of the spinal cord. Sections from adjacent regions were 
stained by Weigert’s myelin sheath stain and impregnated by the method 
of Marchi for fat. 

The details of the microscopic work are reserved for a later comparative 
study of this and similar cases. The finding common to all parts of the 
central nervous system examined was the axonal reaction of Nissl, with 
characteristic eccentricity of nucleus and solution of cytoplasmic bodies, 
in countless examples of those cell types in which this reaction can be 
made out. A closely similar change occurred in many of the Purkinje 
cells of the cerebellum; a large proportion of the horn cells of the spinal 
cord show the reaction in classical fashion. The Marchi reaction was 
appropriately diffuse. The number of fibers affected would suggest that 
far more cells of origin are affected than can be demonstrated as injured 
by the Niss] method. 
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REMARKS, 


The anatomist is prone to neglect the general feel of the brain 
and cord at autopsy. He is familiar enough with focal altera- 
tions of consistence; thus, with foci of induration (scars, focal 
glioses) and with foci of subnormal consistence (focal en- 
cephalomalacia, focal encephalitis). A state of general indura- 
tion is recognized as due to diffuse fibrillar gliosis. Genera! 
reduction of consistence is least easy to interpret. 

The plastic softness and swelling of edematous brains may be 
told from the diffluence of brains as autolyzed post mortem. We 
have here noted a condition of general encephalomalacia which 
we take to be of ante mortem origin, though doubtless it is 
speedily emphasized by post mortem changes. 

The soft brains and soft cords of this group are not produced 
by vascular lesions and, unlike edematous organs, show no essen- 
tial increase of volume or weight. This type of general encephalo- 
malacia (myelomalacia) seems not unlike the state of the brain 
and cord after post mortem autolysis and is possibly due to a 
similar process. 

Although the process has the appearance of a general histo- 
lysis, yet histological study shows that the lysis is essentially 
differential (diffuse axonal reactions in nerve cells and still more 
diffuse Marchi degenerations). Where, as in the illustrative case, 
a focal induration also occurs, the histolysis is readily seen to be 
differential because the nerve cells and fibers which still live in 
the sclerotic focus are subject to the same cytolyses (axonolyses) 
as are the cells and fibers of the brain at large. What the lytic 
agent is remains obscure. 

General encephalomalacia (myelomalacia, neuromalacia?) is 
clinically related with a late, terminal, or agonal exhaustion and 
is sometimes seen following epilepsy as well as in other conditions. 
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THE PROGNOSIS OF RECURRENT INSANITY OF 
THE MANIC DEPRESSIVE TYPE. 
By HENRY M. SWIFT, M.D., Boston, 
Formerly Assistant Physician Danvers Insane Hospital, Danvers, Mass. 


In mental diseases prognosis is of first importance. As is 
known, certain types tend to recover, while others become chronic, 
often terminating in hopeless dementia. To predict from the 
beginning of a psychosis its future course must always be a 
problem worthy of. most careful consideration. 

Passing over such conditions as general paralysis, alcoholic 
insanity, senile dementia, and the various deliriums, we come to 
those great groups of cases which, under the Kraepelinian classifi- 
cation, are given those sometimes criticized names, dementia 
preecox and manic depressive insanity. 

While it may be admitted that these names are not ideal, they 
yet have this advantage, that to those to whom their use is 
familiar they carry with them a certain connotation which the 
nomenclatures of the older classifications lack. For, to believers 
in Kraepelin, these two names call up a picture relating to the 
whole life history of an individual and the diagnosis implies to 
a limited extent a prediction of the future course of the disease ; 
at least more than is implied by such terms as mania, melancholia, 
or adolescent insanity. 

In the title of this paper it was found desirable to use the term 
manic depressive, because the cases studied were not only recur- 
rent, but corresponded more or less closely to a symptomatology 
of which, in excitements, the type is characterized by exhilaration, 
motor activity and flight of ideas; in depressions, by sadness, 
psychomotor retardation and difficulty in thinking. 

There are, however, included some recurrent psychoses not 
typical enough to be diagnosed unreservedly manic depressive 
insanity, but which yet had certain resemblances to that condi- 
tion. There are also included certain recurrent psychoses in 
which one or more of the attacks were characterized by agitation 
or apprehensiveness without demonstrable retardation. 

The importance of keeping distinct those cases which cor- 
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respond closely to the manic depressive syndrome from those 
possessing only certain resemblances to it has been emphasized 
by Meyer in the report of the New York State Commission in 
Lunacy, 1904-1905, and the writer of this paper deprecates as 
much as anyone the attempt to force cases into any group, yet for 
the purpose of the present discu-sion which concerns itself more 
particularly with the course of cases than with a description of 
exact symptomatology, a sometimes loose use of the term manic 
depressive was found convenient. 

There are, however, excluded from consideration certain 
dementia przcox conditions which show more or less complete 
remissions and which thus might also be termed recurrent, this, 
as is known, occurring most frequently in the catatonic group. 

Of the methods of diagnosis between these two groups it is 
no purpose of this paper to treat. These are fully described by 
Kraepelin * and by others. 

An attempt having thus been made to explain terms and to 
give some of the reasons why the names dementia przcox and 
manic depressive have been chosen, they will be used without 
further apology during the course of the paper. 

The first step toward arriving at a prognosis in cases belonging, 
or related to these groups, is to determine, if possible, whether we 
have to do with a deteriorating or with a non-deteriorating 
psychosis ; a problem which may be easy, difficult or impossible. 

If the diagnosis of manic depressive insanity can be made, 
the outlook as to recovery from the individual attack is in gen- 
eral good, but with strong probability of recurrence. But here 
the problem should not end. We have yet to determine the ques- 
tion of how soon this recurrence may be expected, whether there 
is a fair chance that the patient will enjoy a long interval of 
mental health, or whether, as is often the case, the interval will 
probably be but brief and later attacks recur in so rapid suc- 
cession as to render the life practically ruined. If such is the case 
the outlook may be even worse than in dementia przecox ; because 
the latter condition may result in a dementia of so moderate a 
grade as to render hospital residence unnecessary, while in some 
manic depressive cases painful excitements may recur at so 
short intervals that most of the patient’s life must be passed in 
confinement. 


*Kraepelin, Psychiatrie, 7th edition, Leipzig, 1904. 
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The object of this paper is to consider whether, from a judg- 
ment at the time of the first attack, we may be enabled to pre- 
dict with approximate accuracy the lengths of the succeeding 
intervals. 

With this end in view an analysis has been made of 105 
recurrent cases now, or at some time, patients in the Danvers 
Insane Hospital, those cases having been selected, in which the 
data at hand were sufficient to make their study instructive. 

A difficulty of such a study, which will be appreciated by those 
who have had to do with earlier insane hospital notes, is that 
information concerning earlier attacks is often deficient and that 
thus errors in conclusion may arise. 

Furthermore, in a work of this kind when conclusions must be 
reached by methods often not mathematically accurate, there is 
present an unconscious tendency to so regard the data that deduc- 
tions drawn are too much in harmony with preconceived supposi- 
tions. Recognizing this danger, the writer has striven against 
it, but it may yet be possible that inferences have been in this 
manner sometimes vitiated. 

In arriving at the various conclusions certain cases concern- 
ing which information as to a given point was deficient, were 
omitted, which fact would account for apparent discrepancies if 
certain totals were to be compared. 

I have to thank my former colleagues at the Danvers Insane 
Hospital for the use of their valuable records and also for 
special information about certain cases. 

Of 105 cases studied, 74 were women and 31 men. 


Number of cases in which all attacks were depressions....... 31 
Number of cases in which all attacks were maniacal.......... 30 
Number of cases at some time circular in type............... 36 
Number of cases not circular, but in which some attacks were 
excitements and others depressions. 6 
Number of cases where mixed types were generally predomi- 


The points which have seemed to be of use in estimating the 
future course of the disease from the consideration of the first 
attack are as follows: 


(1) Whether the attack is an excitement or a depression. 
(2) The age at which the first attack occurs. 
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(3) The natural make-up of the individual, particularly in 
regard to neurotic or other abnormal tendencies. 

(4) Habits, in particular alcohol. 

(5) Menstruation. 

(6) Relation of attack to a previous head injury. 

(7) Whether the attack might be considered to be due to a 
direct exciting emotional cause. 

(8) Character of the individual attack, whether typical or 
modified by various irregularities, particularly symptoms of a 
catatonic nature. 


DEPRESSIONS AND EXCITEMENTS. 


Under excitements, the mamiacal, circular, and mixed cases are 
considered together, as these tend in general to run about the 
same course. The differences will be spoken of under appro- 
priate headings. 

The prognosis for depressions would in general seem to be 
better than for the excited, circular, or mixed cases; the attacks, 
particularly the first attacks, being usually followed by a con- 
siderably longer interval. 

‘Taking 49 cases, both men and women, in which the first attack 
was a depression, the average length of the following interval 
was 10 years and 4 months against an average interval of 6 
years and 6 months in 50 cases in which the first attack was 
maniacal, circular, or mixed. The average first interval was 
greater after depressions .in men than in women, in men 12 
years against 9% years in women. 

In comparing the number of the short and of the long interval 
cases of the depressions with those of the maniacal, circular, or 
mixed type, the following figures were obtained: 


First Attack: Depresswe, 49 Cases. 


Number of cases with first interval less than 5 years 
Number of cases with first interval 5 years or over.......... 
Number of cases with first interval 10 years or over.......... 


First Attack: Maniacal, Circular, or Mixed, 50 Cases. 


j 
| 
ia 
19 
30 
22 
a Number of cases with first interval less than 5 years........... 29 
he | Number of cases with first interval 5 years or over............ 21 
a Number of cases with first interval 10 years or over........... 13 
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Table of Percentages. 


Maniacal, 

Depressions. mixed, or 

cireular. 
Cases with first interval under 5 years............38}% 58% 
Cases with first interval 5 years or over.......... 61}% 42% 
Cases with first interval over 10 years............ 44%% 26% 


AGE. 


The next factor of assistance in estimating the length of the 
succeeding interval is the age at which the first attack occurs. 

Under this heading the depressions and the maniacal, circular, 
and mixed cases will again be considered separately. 

In the maniacal, circular, and mixed cases in women it was 
found that the first attacks which were generally followed by the 
longest intervals were those which appeared approximately 
between the ages of 30 and 4o. In men the intervals in this 
group were generally shorter. 

In both men and women, after first attacks appearing after 
40, we are struck by the fact that the intervals become very 
short, leading one to regard these cases as of particularly bad 
prognosis. 

In women the first attacks of excitement appearing under 30, 
especially in very young women, were also most frequently short 
interval cases, although there were one or two striking exceptions 
to this rule. 

In men, however, excitements appearing first before 30 were 
generally followed by intervals of much greater average length, 
this group corresponding somewhat in this respect to the 30 
to 40 group in women. 

To give more exactly these findings, taking all cases of maniacal, 
circular, or mixed first attacks appearing before 30, the figures 
are as follows: In 17 female cases the first interval averaged 
5 3/17 years. This figure is, however, too high to give a really 
correct idea of the usual shortness of the interval, as one of the 
patients counted was very unstable during a long interval and 
another had an interval of 28 years, which is a marked exception 
to the general rule. Were these two cases to be omitted in the 
calculation, then the average first interval would fall to 2 13/17 
years. 
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In seven male cases in which the first attack appeared before 
30 the average first interval was 9 3/7 years, in rather marked 
contrast to the average first interval in the corresponding female 
cases. 

The average length of the first interval in both men and women 
was 6 5/12 years. 

Passing now to those cases in which the first excitement 
appeared from 30 to 40, we find in women generally a longer 
interval, for men a shorter interval, than in the preceding group. 

In 10 female cases the average length of the first interval was 
12 years. In four male cases the average length of the first inter- 
val was five years. Of these four cases, in one the interval was 
14 years, in the other three, two years. 

For both men and women (14 cases) the average first interval 
was IO years. 

After 40, as has before been stated, the prognosis becomes 
decidedly worse, particularly in women. This is especially true 
for the circular cases, in these the rule being practically no remis- 
sion at all. 

In six female cases of this group the average first interval was 
134 years, 

In six male cases the average first interval was 34% years. 

For both men and women the average first interval was 2% 
years. 

Exceptions were one woman with interval of seven years, and 
two men each with an interval of six years. 

A comparison between the average length of interval in the 
several age groups can be readily made from the following 
table. 

Maniacal, Circular, and Mixed Cases. 


AVERAGE LENGTH OF FIRST INTERVAL. 
Both men 
Cases with Women. Men. and women. 


1st attack before 30 5, yrs. (2}4 yrs.) 9} yrs. 6,5 yrs. 
12 yrs. 5 yrs. 10 yrs. 
3) yrs. 2) yrs. 


The following tables show comparisons between the numbers 
of short and long interval cases in the several age groups. After 
the number is placed its percentage of the total number of cases 
in that group. 
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WOMEN—MANIACAL, CIRCULAR, AND MIXED CASES. 


= = ss 
Bas Ba. 
Son Sanu 
Sas $a” 
Cases with Z25 £35 
Ist attack appearing before 30. 9 [53q) 12 3 (17), 2 (124g) 
lst attack appearing 30-40.... 1 (10¢] 4 0 6 (604) 
Ist attack appearing after 40.. 4 (662q) 5 (831q) 1 [1634] 0 
MEN—MANIACAL, CIRCULAR, AND MIXED CASES. 
33° 33° 332 
ees oa”™ 
— — ke 
Cases with mad Bas 
Ist attack appearing before 30. 1 8 [42¢q) 2 2 
ist attack appearing 30-40,... 1 (25q) 3 0 1 (254) 


ist attack appearing after 40.. 1 [163q) 4 (667¢) 2 (33) 0 


These tables can be still more simplified by leaving out of 
consideration the column of cases with first interval under two 
years, 


AGE, AS TO ITS RELATION TO INTERVAL FOLLOWING DEPRESSIONS. 


For the depressions the age of 50 appears to correspond to the 
age of 40 for the excitements, as marking the turning-point at 
which the intervals become shorter. 

The cases with first depressions appearing after 50 numbered 
only four, all women. These were, however, all short interval 
cases, the following interval averaging 34% years against 10% 
years as average length of first interval in all first depressions 
appearing under 50. 

The writer has also known of several cases in men in which 
depressions appearing after 50 without history of previous attack 
became chronic, and seemed to end in a certain degree of dementia. 

In this group of first late depressions is not included the rarer 
melancholia of involution as described by Kraepelin, a depression 
appearing in later life, but differing from the manic depressive 
in that there is absent psychomotor retardation and disturbances 
of thought processes. The great majority of late depressions, 
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whether with or without a history of a previous attack, can hardly 
be differentiated symptomatically from some attacks of depres- 
_ sion occurring in earlier life. 

In the depressions before 50 there was no such marked differ- 
ence in the intervals of the various age groups as was the case in 
the maniacal, circular, or mixed cases, and it was not thought 
worth while to weary the reader with the various figures and 
percentages. 


NATURAL DISPOSITION, NATIVE CAPACITY, ECCENTRICITY, AND 
NEUROTIC TENDENCIES AS FACTORS IN DETER- 
MINING PROGNOSIS. 

Neurotic or abnormal natural dispositions were noted most 
frequently in the short interval cases, although exceptions were 
common. 

In 13 excitements with first intervals of five years or over was 
found only one case in which the patient’s natural disposition was 
described as peculiar, and only two as having neurotic tendencies, 
but both of the latter had been apparently considered fairly 


capable. In the remaining 10 cases the dispositions are given as 
normal. 


In 20 excitements with first intervals of under five years’ dura- 
tion, we find seven with undoubted natural peculiarities—three 
described as neurotic, one eccentric, one immoral, and two as 
mentally below par; or about one-third as against one-twelfth in 
the preceding group. 

In 24 depressions with following interval of over five years, in 
17 the natural disposition appears to have been normal, in five 
others fairly normal. In only two had existed marked neurotic 
tendencies. 

In 15 other depressions, however, with first interval of less than 
five years, there were three of undoubted neurotic tendencies and 
two described as of below average capability. In other words, one- 
third of the short interval cases were considered abnormal before 
the appearance of actual insanity ; or 33% per cent of total cases 
as against 8 per cent for the long interval depressions. 

The rule, as will be seen, is far from absolute, but the differ- 
ence is perhaps great enough to be of some significance. 
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HABITS, PREVIOUS ALCOHOLIC EXCESSES. 

The question as to the effect of previous alcoholic excess on the 
subsequent course of the psychosis is somewhat doubtful, but 
would appear in some cases to darken the prognosis. 

Four out of five cases with history of alcoholic excess were 
short interval cases. One was in a man with first depression at 
40, followed in five years by a second more severe and somewhat 
atypical depression in which death occurred from exhaustion. 
The shortness of the interval is an exception to the general run 
of depressions first appearing at this age. Another noteworthy 
case was that of a woman, a heavy drinker, with a series of 
extremely severe excitements followed by depressions with 
scarcely any normal period. Yet these cases may be paralleled 
by other late circular attacks without alcoholic history. 

Another case might be cited of an alcoholic with first attack 
of excitement appearing at about 40 which has continued for a 
number of years up to the present time. Yet an exception occur- 
red in a hard cider drinker in whom the intervals were not par- 
ticularly short. In the cases with history of only moderate 
drinking the prognosis was not apparently modified. 

The writer is of the opinion that an alcoholic history may be 
of significance in some cases. 


MENSTRUATION, 


In many cases prognosis seemed to stand in some relation to 
menstrual disorders. Twenty-five cases in which menstrual dis- 
orders were mentioned were short interval cases with only two 
or three exceptions. In some of these, however, these disorders 
were perhaps only expressions of a neurotic disposition which, 
as has been shown, is also often associated with a bad prognosis. 

In a group of five cases with exceptionally rapidly recurring 
attacks the patients were very young women, four under the age 
of 20, in whom the onset of the first and often of subsequent 
attacks appeared to stand in rather direct relation to the menses. 
[In some of these cases menstruation was given as the cause of the 
psychosis, and usually at its appearance there was a suppression 
of the regular flow. The relation of later attacks to the menses 
was frequently shown by the fact that, during an attack, the ex- 
citement became more severe at this period. 
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These cases were usually characterized by excitements follow- 
ing one another at short intervals, frequently of less than a year’s 
duration, but in two cases the trouble began with a depression 
followed in the same, or in later attacks, by excitement. Some 
of these patients appeared to have had some native neurotic 
tendencies, although usually not particularly marked. 

The prognosis of this group is certainly very unfavorable. 


HEAD INJURY. 

Of the whole series there were only four cases in which was 
given a history of trauma standing in some sort of relation to the 
first attack. In three the trauma was described as head injury, 
in one merely a fall from a bicycle was mentioned. All were 
short interval cases, in two of which were present no other factors 
which would indicate a particularly bad prognosis. One case 
was that of a man with a first attack of depression at 36, followed 
at short intervals by alternating depression and hypomania. The 
patient had been considered capable and of good habits up to the 
time of this first attack, having worked as a bank clerk. Ordina- 
rily after a depression appearing first at that age, in a person with- 
out marked neurotic tendency and of good habits, a reasonably 
long interval might be expected. Another case was that of a rather 
mild depression appearing in a woman of 27, capable and of 
good habits, after which, other attacks followed at the ages of 
32 and 36. The other two cases were also depressions with 
unusually short intervals, in one of which, however, was a history 
of considerable alcohol, and in another marked neurotic tendencies. 

The subject of prognosis of recurrent insanity after head injury 
would repay further investigation. 


PROGNOSIS AFTER ATTACKS WHICH WERE ASCRIBED TO SOME 
EMOTIONAL CAUSE, AS WORRY, FRIGHT, OR GRIEF. 

In 27 cases in which some emotional disturbance is given as 
the direct exciting cause, 14 were of long interval, two of medium, 
and 11 of short interval ; but in seven or eight of these last there 
were present other factors which would indicate a bad prognosis. 

It would thus perhaps appear that an attack of insanity seem- 
ingly dependent upon some such emotional cause would rather 
indicate a good outlook provided no contrary factors were pres- 
ent in the case. 
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The one marked exception to the rule that excitements in 
women first appearing under 30 are followed by short remissions 
was in a woman with her first excitement at 21, which was said 
to be due to the shock of finding her father after he had hanged 
himself. This attack lasted six months and was followed by an 
interval of 28 years, an exceptionally long one to follow an excite- 
ment at any age. 


PROGNOSIS IN CASES WITH IRREGULAR OR ATYPICAL ATTACKS OR 
WITH THOSE IN WHICH CATATONIC FEATURES WERE PRESENT. 
Of 18 cases in which irregular or atypical attacks occurred, or 

in which catatonic features were present, 14 were followed by 

short intervals, while in four the interval did not appear to be par- 
ticularly shortened. 

The symptoms referred to were such as rigidity, impulsive 
actions, marked pecularities of conduct or variability and sudden 
changes in condition. Here would belong those cases in which 
a differentiation from dementia przecox is at first difficult. 

In regard to these cases conclusions are particularly hard to 
draw, inasmuch as an exact description, especially of the earlier 
attacks, is often wanting, but the tendency certainly seemed to 
be for attacks answering more or less to this description to be 
followed by an interval shorter than would be expected after a 
general balancing of all the other factors previously discussed. 
As an example, may be cited an atypical excitement appearing 
in a man of 34 without previous neurotic tendencies, which was 
followed in less than a year by a recurrence of several years’ 
duration in which again appeared irregular features. This second 
attack was followed by a third after a lapse of less than a year. 

Other noteworthy cases were atypical depressions followed by 
uncommonly short intervals. 


CIRCULAR ATTACKS, 


In general the intervals following attacks consisting in an 
excitement followed by a depression or vice versa were not much 
shorter than many of the intervals after purely maniacal attacks ; 
and while it is true that many of the circular cases ran a par- 
ticularly severe course, yet with the exception of the circular 
attacks after 40, they were not more severe than many of the 
short interval cases which were purely maniacal. Usually when 
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the courses of circular cases were particularly severe, there were 
present other influences, such as age, habits, etc., as modifying 
factors. Furthermore, in several cases in which the first attack 
is described as consisting of both depression and excitement, the 
following intervals were of very good length. 

The mixed cases studied numbered only two, both with very 
short intervals. In one of these the condition seems now to be 
becoming chronic, the remissions having grown shorter and 
shorter, often not lasting over a week. 


PROGNOSIS WHEN ATTACK FOLLOWS PREGNANCY OR LACTATION, 

In regard to a possible influence of pregnancy on prognosis, 
no definite conclusions were reached. In the series were 11 
recurrent cases in wh h pregnancy or lactation were given as the 
cause for one or more of the attacks. Six were short interval 
cases. In three, later attacks occurred after later pregnancies. 
In two, while the first attack followed a pregnancy, second attacks 
occurred later without a pregnancy. In a sixth case no reliable 
data were given. 

In two cases patients were of naturally unstable make-up, 
while in some of the others there appeared to be no reason why 
the succeeding interval should be short. 

Of the five long interval cases, with one exception, insanity 
first occurred after a fourth or fifth pregnancy. In the other 
cases the first attack followed a second pregnancy, while a second 
attack occurred only after an interval of 14 years and stood in no 
direct relation to any pregnancy, three children having been born 
without the appearance of a psychosis; so that in these five long 
interval cases the relation of pregnancy to the psychosis would 
appear accidental rather than causal, and not to affect the 
prognosis. 


INSANE HEREDITY. 


Of 105 cases there were 63 with history of insane heredity, 
33 cases without such history, and 9 with no statement. Of these 
33 cases without insane heredity there were five in which a parent 
had been alcoholic and four in which tuberculosis is mentioned. 
Prognosis did not appear to be influenced, heredity being men- 
tioned with about the same frequency in the short as in the long 
interval cases. 
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It would be suggested by this that heredity merely furnishes 
a tendency for insanity to occur, but that having occurred, its 
prognosis is determined by the power of resistance to this ten- 
dency of the individual himself, this, in turn, being determined 
by age and mental constitution, both native and acquired. 

We next come to a consideration of the length of intervals 
following second attacks as compared with intervals following first 
attacks. 

Under this heading the long and short interval cases will be 
separately considered and contrasted. In the great majority of 
those cases with first intervals of five years or over, the second 
interval was much shorter than the first, while in cases with first 
intervals of under five years the average lengths of the various 
intervals were about the same. 


DEPRESSIONS. 

Taking 12 cases in which three or more attacks of depression 
with recovery occurred, the average interval between the first 
and second attacks was 934 years, whereas the average interval 
between the second and third attacks was 5 11/12 years, a ratio 
of about Io to 6. 

In eight cases in which the interval following the first attack 
was longer than five years, the average first interval was 13 years, 
the second interval eight years. In two cases the difference was 
small. In one the ratio was about 4 to 1, in another 6 to 1. 

In four cases in which the first interval was under five years 
the average first interval was 34 years, the second 2% years. 
In three of these cases the interval was about the same. In a 
fourth three years and one year. 

Of these 12 cases there were only three with a fourth attack. 
In two cases the third interval was of about the same length as 
the second. In one it was a little shorter. 

In this group recurrent depressions first appearing after 50 
have been omitted, as these were invariably cases with shoit and 
approximately equal intervals averaging about three years. 


SECOND INTERVALS IN MANIACAL, CIRCULAR, OR MIXED CASES. 

The same tendency in regard to comparative lengths of intervals 
is seen in the maniacal, circular, or mixed cases as in the 
depressions. 
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In 16 women with two or more such attacks the average length 
of the first interval was 5 13/16 years, of the second 2 9/16 
years. The third intervals averaged about the same as the second 
intervals. 

In nine men the average length of the first interval was seven 
years, of the second five years, while the third was about equal to 
the second. For both men and women the average first interval 
was 6% years against 3% years for the second. 

If we consider separately the long and short interval cases 
of this group as was done in the depressions, we obtain similar 
results. 

In 10 cases, both men and women, with first intervals extending 
over five years: 

Average length of first interval was 12 9/10 years. 

Average length of second interval was 6 2/10 years 

In 15 cases with first intervals under five years: 

Average length of first interval was 2 2/15 years. 

Average length of second interval was 2 1/15 years. 

Cases with more than three attacks: 

In five long interval cases with a fourth attack the average for 
the second interval was 434 years, for the third 3% years. 

In 11 short interval cases with fourth attacks the average sec- 
ond interval was 1 4/11 years, the third 1 8/11 years. 

Sometimes in excitements of early life the intervals after the 
third, fourth, or fifth attack lengthen, but shorten again as the 
patient approaches middle age. As example, may be cited two 
cases of short interval excitement first appearing before 20. In 
both cases five attacks occurred at intervals of one to two years, 
but after the fifth attack they suddenly lengthened to five or six 
years. Later the intervals again shortened. 

As would be expected, also in cases with first attacks occuring 
in early life and followed by a moderately long remission there 
is a marked shortening of the interval as middle age is approached. 

Finally to be considered are the lengths of the second attacks 
as compared with the lengths of the first. 

In depressions the second attacks were usually of much longer 
duration than the first. In long interval depressions we often 
find a history of a rather mild first attack in early life followed 
in later life by a second attack much more severe and of very 
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long duration, sometimes lasting several years, sometimes even 
becoming chronic. 

In several cases with attacks occurring in middle age was given 
a history of an earlier attack described as nervous prostration 
with complete recovery, the presumption being that these were 
really mild depressions. 

Taking 31 cases, both men and women, the average length for 
the first attack was seven months, but for the second 14 months. 

In many of the short interval cases the various attacks were of 
about equal length, but so many exceptions to this occurred that 
no rule as to this can be safely given. 

In cases with maniacal, circular, or mixed attacks was also 
noted a greater average length for the second attacks than for 
the first, but the difference was less than in the depressions, the 
average lengths being 11% months and seven months. And 
the rule is not so uniform, exceptions being more common. 

CONCLUSIONS. 

Other things being equal, the prognosis for depressions is in 
general better than for excitements. Intervals after depression 
are, as a rule, long; after excitements they are more commonly 
short. 

The longest interval after excitements occurred in those cases 
with first attack under 30 in men, and between 30 and 40 in 
women. 

Excitements after 40 and depressions after 50, whether with 
or without a history of a previous attack, usually recur at short 
intervals. 

In long interval cases, whether of excitement or depression, 
the second interval is usually shorter than the first ; while in short 
interval cases the lengths of the intervals tend to be about equal. 

In both excitements and depressions the length of the second 
attack is usually greater than that of the first. This tendency is 
more marked in the depressions. 

Factors which would appear to darken the prognosis are 
advanced age, inborn neuropathic taint, close relation of attacks 
to menstrual disorders, atypical or irregular features appearing 
in the attack, and very possibly previous alcoholic excesses and 
head injury. 
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Factors suggesting a good prognosis are a previous normal 
disposition and perhaps the fact of the appearance of the attack 
after some exciting emotional cause. 

While exceptions to these rules occur and the prognosis in a 
given case will always be attended with some degree of uncer- 
tainty, yet it would appear that, after a careful balancing of the 
various factors above-mentioned, an approximate prediction might 
usually be made. 
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TWO CASES OF THE POLYNEURITIC PSYCHOSIS 
WITH NECROPSIES AND MICROSCOPICAL 
FINDINGS.* 

By CHAS. K. MILLS, M.D., 

Professor of Neurology in the University of Pennsylvania; Neurologist 
to the Philadelphia General Hospital; 

AND 
ALFRED REGINALD ALLEN, 

Instructor in Neurology and in Neuropathology in the University of 
Pennsylvania; assistant Neurologist to the Philadelphia General 
Hospital. 

Our main purpose in the present contribution is to give the 
records, clinical and pathological, of two cases presenting mental 
symptoms associated with multiple neuritis, with brief reference 
to a few similar cases in recent medical literature. ‘The outbreak 
of the multiple neuritis in the two cases here recorded was proba- 
bly due to a special infection, as in one instance the disease began 
very late in pregnancy and in the other two or three days after 
a premature delivery. Both patients were, however, alcoholics. 

Soukhanoff and Boutenko* and others have indicated that the 
Korsakoff syndrome might occur in connection with or after vart- 
ous diseases, and, therefore, that the affection is not essentially, 
or at least not always, an alcoholic one. Korsakoff himself rec- 
orded fourteen cases without previous history of alcoholism. 
Soukhanoff published a case occurring after typhoid fever. He 
also mentions other cases, some in alcoholic and some in non- 
alcoholic patients, after perimetritis, jaundice, etc. 

In the cases which follow the examination of the cells of the 
cortex showed that a condition of cells was present due doubtless 
to neuronal toxemia and strictly comparable pathologically to 
the affection found in the cells of the spinal cord. If the periph- 
eral affection is held to be a neuritis, there is no reason for not 
regarding the spinal and cerebral disease as forms of inflammation. 


* Read at the sixty-third annual meeting of the American Medico-Psy- 
chological Association, Washington, D. C., May 7-10, 1907. 

* Soukhanoff, Dr. Serge and Boutenko, Dr. Andre, The Journal of Men- 
tal Pathology, Vol. IV, Nos. 1, 2, 3, 1903. 
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The observations of Striimpel, those of Cole* and Sims,* and 


others, and our investigations in the two cases here recorded are 


interesting in connection with the fact that one of us (Dr. Mills) 
in 1886," some months prior to the publication of Korsakoff’s first 
paper, called attention to the concurrence of spinal and cerebral 
symptoms in cases of multiple neuritis, holding that these were 
instances of the concurrence of encephalitis and myelitis with 
neuritis. The occurrence of psychic symptoms in multiple neuritis 
was also referred to by him in 1892.’ In both of these contribu- 
tions interesting clinical cases were recorded. 


Case I.—This case is one of three cases of the polyneuritic psychosis 
recorded clinically by Dr. S. A. Carpenter, interne at the Philadelphia 
fseneral Hospital, in the sixth volume of the Philadelphia Hospital Re- 
ports, published in 1905. She was in the hospital about two and one-half 
months preceding her death. 

M. T., aged thirty-two years, white, was admitted to the Philadel- 
phia General Hospital September 14, 1904. She denied specific disease 
and had had no miscarriages. She had drunk coffee in large quantities 
all her life, and for the past six years had been a heavy beer drinker. 
About six weeks before admission she gave birth to a full term child, 
which died after five weeks of enteritis. 

The present illness dated back to about three months previous to her 
admission, when she first had a numbness and tingling in her lower 
extremities from her knees down; shortly after this she noticed that she 
was gradually becoming weak and that she tired easily. After the first 
week of her puerperium, on attempting to leave her bed she discovered 
that she was unable to stand and had pain in her lower limbs. Up to 
the time of her admission there had been no involvement of the upper 
limbs. She had been troubled with constipation for two weeks before 
coming to the hospital, and for the first time was catheterized on the 
evening of her admission. She said that her sight had been failing for 
six months before she was admitted. 

Examination shortly after admission showed double foot drop; both 
knee jerks absent and the Babinski not obtainable on either side; an 
attempt to obtain ankle clonus produced acute pain; both feet were cold 
and the soles were somewhat moist; sensation to touch and pain was 
apparently normal. 

Her memory for recent events was extremely poor; even though she 
had been in the hospital only twenty-four hours she was unable to say 


* Cole, Sydney John, Brain, Part III, 1902. 
*Sims, F. Robertson, Journal of Nervous and Mental Disease, Vol. 
XXXII, No. 3, March, 190s. 

*Mills, Chas. K., The Medical News, December 18, 1886. 

* Mills, Chas. K., The International Medical Magazine, February, 1892. 
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how long it was since she was admitted, and she was never able to remem- 
ber whether or not she had had her meals, even though she had eaten a few 
hours before. Two days after her admission, on being asked whether 
her bowels were opened that day, she replied in the negative, while her 
nurse had recorded two movements on her chart; again she was unable 
to name properly the articles of diet which she was taking, always giving 
the names of different foods which she had never had. 

About September 27 she began to have periods of excitement, during 
which she would shout terrible oaths and use very vile language. On 
October 6 she said she had been up and around all day, and had been 
down town in the morning; at the same time she was scarcely able to 
move in the bed. She complained of much pain in her hands, but other 
wise said she was feeling pretty well. 

On November 7 while the interne was in the ward taking some notes, 
the patient said she was not able to go down town to have her pictures 
taken, but would go tomorrow. She talked in a numbling or muttering 
manner, which could seldom be understood, and for this reason many of 
her delusions could not be recorded, 

About September 25 she developed incontinence of urine and feces. 
Tenderness over the extremities had become almost unbearable. There 
was complete double wrist drop, and she had become somewhat wasted 
both in the extremities and about the face. On November 11 the above 
symptoms were all present and exaggerated. On lateral excursions of the 
eyes nystagmus was produced. 

On October 10 Dr. Shumway reported extraocular movements good 
in every direction; the pupillary reactions prompt and that ophthalmos- 
copic examination showed a perfectly normal eye ground on each side. 

lhe examination of the organs of the chest and abdomen gave no 
points that would be of any value in recording the nervous and mental 
phenomena of the case. 

The muscles of the hand, especially the dorsal interossei, were slightly 
wasted; otherwise the upper limbs appeared well developed. Motion 
was present in all directions; resistance to passive movements was much 
decreased in both upper extremities; wrist drop was present on the 
left side, not on the right. The grasp of both hands was diminished, 
slightly more so on the left side. The biceps, triceps, and wrist reflexes 
were absent on each side. Pressure over the course of the nerve trunks 
of both upper limbs caused pain, and sensation to touch and pain appeared 
to be about normal in both. 

Neither lower extremity showed any atrophy, and motion was greatly 
lessened in both, the patient being able only to bend the knee to a small 
angle, and unable to raise the feet from the bed. 


The above notes by Dr. Carpenter were finished about five or 
six weeks before the death of the patient, and after that time noth- 
ing of much importance for the purposes of study was added to 
the clinical history of the case. The patient became weaker and 
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weaker, both physically and mentally, with, however, occasiona! 
short periods of slight improvement. She developed a bed sore 
on the left hip, the incontinence of urine and feces became more 
marked, the pain on pressure and manipulation of nerves and 
muscles persisted, and even when she became apathetic to the 
point of stupor, was sufficient to arouse her with evidences of 
distress. 

Bedside notes continued to be taken at intervals. A tendency 
to excitement was noted on one or two occasions. Several rec- 
ords were made of extreme tenderness of the muscles and also of 
tenderness and pain in the limbs. Small swellings appeared on 
the arms, the forearms, feet, and other places, these apparently 
being connected in some way with the inflammation of the nerves. 
Her temperature rose and fell several times. The day before her 
death the temperature, pulse, and respiration were all increased. 
The lungs were full of coarse rales. She died December 31. 

A general necropsy was made a few hours after death, practi- 
cally all the organs of the body being examined. The pathological 
diagnosis included chronic pulmonary tuberculosis, chronic pleu- 
risy, fatty degeneration of the heart, fatty, cirrhotic, and congested 
liver, chronic catarrhal cholecystitis with cholesteric gall stones, 
fibroid pancreas, and chronic diffuse nephritis. 

The scalp was found unusually adherent to the calvarium. The 
skull was hard and of normal thickness; the diploic surface was 
diminished; the dura was free from the calvarium; the brain 
weighed 1240 gm. (39.85 ounces) ; the brain showed normal exter- 
nal configuration with fairly marked edema of the pia and venous 
congestion. The lateral ventricle showed nothing abnormal. The 
brain was placed in formalin solution for further study, as was 
also the cord, retained within its membranes. The left sciatic with 
its two main subdivisions (internal and external popliteal), the 
right posterior tibial, the right external plantar along the outer 
margin of the foot, the right internal plantar to the great and 
second toes, and a section of the pneumogastric nerve were also 
preserved. 

In this case microscopic sections were made from the lumbar 
and cervical portions of the spinal cord; and from the oblongata 
and the pons. In the cerebrum sections were made from the 
paracentral lobules, the angular gyre, and the mid-precentral, 
occipital, calcarine, and temporal regions. Sections were also 
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made from pieces of muscle, and from the external plantar, the 
sciatic, the internal plantar to the great toe and the pneumogastric 
nerve. In addition, sections were made of the anterior half of the 
entire cerebral hemisphere. 

These various sections were stained by the Nissl, the Weigert 
hematoxylin, the alum-hematoxylin, acid-fuchsin, and in some 
cases the Marchi methods. 

Sections from the lumbar region showed considerable chroma- 
tolysis of the nerve cells of the anterior horns, with peripheral 
displacement of the nuclei. This chromatolysis seemed to invade 
the whole of the cell body. Some of the cells were greatly vacu- 
olated. In three serial sections from the mid-lumbar region, an 
accumulation of round cells was seen lying immediately in front 
of and mesal to one of the anterior horns. These cells were both 
polymorphonuclear and mononuclear in type. In the midst of 
this accumulation was seen a dense body, staining with Nissl 
method dark blue-black. Under the oil immersion objective, this 
was found to consist of an accumulation of cocci. Near the 
periphery of this dense mass was seen what suggested diplococci. 
A blood vessel could be seen running from the periphery of the 
cord toward this cellular infiltration. 

The cervical region showed about the same alterations as 
regards the anterior cornual cells, with the exception that the 
change was not so pronounced. The white matter of the lumbar 
and cervical regions showed no degenerations by the alum- 
hematoxylin and acid-fuchsin method. Neither was there any 
system degeneration as shown by Weigert’s method, the columns 
of Goll, Gowers’ columns, the direct cerebellar tracts, the crossed 
and direct pyramidal tracts, etc., being particularly examined. 

In the paracentral lobules were small accumulations of cells, 
both polymorphonuclear and mononuclear in type, which were 
apparently not in relation with blood vessels, although it is possible 
that blood vessels might be found leading to this accumulation in 
sections either immediately above or immediately below the area 
examined, Some very small, deeply staining cocci, like those 
noted in the lumbar cord, were also found in these infiltrations. 
Some of the cells of Betz were much degenerated and showed 
central chromatolysis and peripheral displacement of the nucleus. 

In the right temporal region there were also found collections 
of polymorphonuclear and mononuclear cells as noted above. In 
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this region there were associated close aggregations of red blood 
corpuscles together with the same cocci-like bodies. 

In the right calcarine region, some of the blood vessels of tiie 
pia, cut transversely, showed in addition to the thickly packed 
erythrocytes, a goodly number of polymorphonuclear cells and 
cocci-like bodies within the lumen. 

The right angular gyre, the right mid-precentral, and the right 
occipital region appeared normal 

In the muscle the connective tissue was greatly increased, both 
between the muscle bundles and between the individual muscle 
fibers. The muscle fibers were much atrophied. The small 
nerve fibers within the muscle were much degenerated. The 
external plantar nerve was greatly degenerated, and the connec- 
tive tissue about it was thickened. The sciatic nerve was intensely 
degenerated, as were also the pneumogastric and the internal plan- 
tar to the great toe. 

The Weigert hematoxylin preparation of the anterior half of 
the cerebral hemisphere showed no degeneration of the fronto- 
thalamic band in the anterior limb of the internal capsule, or of 
the pyramidal tracts in the posterior limb. 

As infection was present in this, as in the next case, it was 
important to know if foci of suppuration were found at the general 
necropsy. We have already given a digest of the anatomical find- 
ings. In addition to this account, the records show that the 
omentum was large, covering the intestines, and adherent to the 
sigmoid flexure and brim of the pelvis. In the latter adhesion 
was a small mass of fat about the size of a large nut, dark red, 
showing on incision, a small point of suppuration in the interior. 

Case IIl.—A. C., thirty-two years old, white, was admitted to the wards 
of Dr. Mills, at the Philadelphia General Hospital, October 16, 1904, 
and died November 20, 1904. Her father died two years before her 
admission of carcinoma of the stomach; two sisters died of puerperal 
sepsis. Her husband denied all venereal disease. 

For more than ten years the patient had been a hard drinker of both 
beer and whiskey, getting drunk about twice a month. Four years before 
her admission to the hospital she was delivered of a still-born child. In 
the nex: two years she had two living children, each dying under one 
year of age. Seven weeks before admission she was delivered of a 
seven months’ child, which was also still-born. Prior to the onset of 
labor she was troubled with vomiting and was drinking her usual amount 
of alcoholics, which was said to be about eight glasses of beer and a half- 
pint of whiskey daily. 
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She was in bed for about two days and was then around for two days, 
when she was compelled to go back to bed because of swelling and pain 
in both feet and legs. Loss of power in her hands and arms and swelling 
of her face soon followed. Her legs were painful below the knees, 
especially on their inner aspects. lier bowels were regular and her 
appetite remained fair. 

About three weeks after the swelling of the feet was first noticed she 
began to ask foolish questions and make irrational remarks, such as 
inquiring whether her father, who had been dead for two years, was 
still in the house and whether he had gone to work; she also asked 
that her sister, who was also dead, should be sent upstairs to see her. 

Examination showed the patient to be a well-developed woman, with 
slightly flushed face, apathetic expression, and semi-closed eyelids. She 
turned her head occasionally from side to side, but was otherwise per- 
fectly quiet, lying with her feet turned out, legs straight, fingers slightly 
flexed upon the palms and hands upon the forearms. She muttered 
occasionally about members of her family and made irrelevant remarks. 
She answered questions with fair intelligence, however, and did as she 
was told; she lapsed at times into sleep. Her gaze was generally fixed; 
her pupils were small and equal, but reacted sluggishly, if at all, to 
light, and but slightly to accommodation. Ocular movements were good 
in all directions. 

The tongue was protruded evenly without difficulty and was not 
tremulous, but presented a considerable white coating and a stringy 
mucous. 

Her right forearm could be feebly flexed against resistance and her 
left was even weaker. The grip of the right hand was poor; that of 
the left was still less. Neither hand could be extended on the forearm. 
Sensation to pain and touch in the upper extremities appeared to be 
preserved. Pressure over the bellies of the muscles of the arms caused 
pain, as did also rapid passive movements. The reflexes were abolished. 

The legs could be slightly fiexed, and the feet slightly rotated. Other- 
wise the woman was powerless to move herself in bed. Manipulation of 
the feet, as in efforts to elicit ankle clonus, caused pain, as did also grasp- 
ing the calf or thigh muscles. The knee jerks were both absent as were 
also ankle clonus and the Babinski response. 

Expansion was good on both sides of the chest. The apex beat was 
not visible. The pulse was small, of poor force, and slightly accelerated. 
The cardiac impulse was feebly felt in the fifth interspace in the mid- 
clavicular line. An area of dulness extended from the third rib to the 
left edge of the sternum and to one-half inch outside of the mid-clavicular 
line. The percussion note was good over both lungs and the breath 
sounds were clear. The liver dulness began above the fifth rib, but the 
organ could be felt below the costal border; the spleen could not be 
felt below this border. 

This woman's physical and mental condition did not change much 
during the time she was in the hospital, except that it got worse during 
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the last few days of her life. She continued to be helpless in her limbs 
and to have pain, both subjective and on handling them so as to compress 
the nerves and muscles. 

She was put on the usual treatment for multiple neuritis consisting 
of the internal use of small doses of mercury and of the salicylates, 
iodides, and bromides, her other treatment being symptomatic and chiefly 
remedies to relieve pain and produce sleep. 

She died November 20, two days before her death developing great 
weakness, which passed into stupor. 

In this case, as in the preceding case, sections were made 
from the lumbar and cervical portions of the spinal cord and from 
the oblongata and pons; also in the cerebrum from the paracen- 
tral lobules, the angular gyre, the midprecentral, occipital, cal- 
carine and temporal regions. In addition sections were made 
from muscle tissue and from the trigeminal, abducens, and facial 
nerves; also, as in Case I, from the anterior half of the entire 
cerebral hemisphere. The sections from this case were stained 
in the same manner as those from Case I. 

The sections made from the lumbar region showed great degen- 
eration of many of the anterior cornual cells, this being evidenced 
by a disappearance of dendritic processes, by peripheral displace- 
ment of the nucleus, and by central chromatolysis. The changes 
in the cervical cord were the same as in the lumbar region, 
although possibly less intense. In the gray matter of the anterior 
horn were seen several small hemorrhages. In this case, as in the 
previous one, the examination of the Weigert preparation of the 
anterior half of the cerebral hemisphere proved negative; the 
fronto-thalamic band and pyramidal tracts were normal. 

By the Marchi method the oblongata and the lumbar cord 
showed no typical degeneration. Sections of the oblongata stained 
by the Nissl method showed a number of hemorrhages in the 
posterior part. In this locality was also found a very pronounced 
perivascular round cell infiltration. There was no round cell 
infiltration of the pia; it was remarkable that this perivascular 
round cell infiltration within the oblongata should be so sharply 
confined to one or two vessels and should be so intense. At a 
higher level, was seen a slight round cell infiltration in the pia. 

In the anterior part of the pons was a collection of round cells 
in close juxtaposition to a blood vessel. This collection was 
similar to those found in the previous case. 

The paracentral lobules in this case seemed normal, as regards 
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the nerve cells, but the pia was considerably thickened, and along 
its outer edge were found occasionally proliferation of endothelial 
cells forming distinct masses like those described by Spiller * in 
a case of lead encephalopathy. The pia was in many places 
firmly adherent to the cortex and presented an increase in the 
number of nuclei. The calcarine, precentral, angular gyre, the 
occipital and frontal regions presented no abnormalities. 

Sections of the trigeminal nerve stained by the Marchi, the acid- 
fuchsin, and the Weigert method appeared normal. 

As the only post-mortem investigation made in this case was 
of the nervous system and some of the muscles, we have no facts 
regarding the existence of purulent foci in any part of the 
body. 

Case I was clearly one of advanced polyneuritis. The nerves 
of both the lower and upper extremities were extensively involved 
in the inflammatory and degenerative process, as shown by the 
symptoms during life and also by the microscopical investigation. 
Some of the muscle masses were also tender to pressure and the 
pathological examination showed degeneration of the muscle 
fibers as well as of the nerves entering the muscles. While it 
was not possible, owing to the condition of mental excitement 
and degradation present, to develop many of the typical symptoms 
of the polyneuritic psychosis, sufficient was obtainable to make 
justifiable the diagnosis of Korsakoff’s disease. For a time the 
patient was in an excited, almost maniacal, state. A few pseudo- 
reminiscences or memorial fabrications were noted, and her mental 
condition was evidently one of extreme delusion and confusion, 
obscured somewhat by her low state of vitality. 

The disease had developed during pregnancy and came to its 
height shortly after delivery, illustrating the fact to which atten- 
tion has already been called that the disease not infrequently 
occurs as the result of some special infection or poison in alcoholic 
patients, the chronic alcoholism having produced the condition of 
non-resistance. 

The toxic effects of alcohol are, however, sufficient in them- 
selves to establish the disease. In a long experience with cases 
of multiple neuritis, not a few of which have shown mental symp- 
toms of the Korsakoff type, we have seen a considerable number 


* Spiller, Wm. G., Journal of Medical Research, 1904. 
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of cases in which alcohol was the only ascertainable etiological 
factor. 

In Case II the multiple neuritis developed in connection with 
the puerperal state, the patient having been delivered of a still- 
born child seven weeks before admission. The swelling and 
pain in her feet which inaugurated the disease came on a few 
days after the premature delivery. The physical symptoms pres- 
ent were clearly those of multiple neuritis, such as pain, tender- 
ness to pressure over nerves and on handling muscle masses, 
paralysis and lost deep and superficial reflexes. Owing to the 
rapidity with which the case passed into an apathetic and then 
stuporous state, the mental symptoms noted were not numerous. 
She showed, however, impaired memory for recent and remote 
events, a confused and delusional state, and disorientation. She 
talked about her father and her mother, who had been dead for 
some time, as if they were present in the house. 

The findings in this case, so far as the nerves, muscles, and 
spinal cord were concerned, were similar to those in Case I. The 
cells of the cerebral cortex which were studied in various regions 
as indicated in the report did not present the same post-inflamma- 
tory and degenerative conditions which were noticeable in similar 
areas in Case I. The pia, however, showed more involvement 
and was more adherent. 

In both cases here considered the muscle fibers were degenerated 
as in the case described by Cole, who holds that it is probable 
that the changes in muscle fiber are due to the direct action of 
toxin on true muscular tissue; that the interstitial fibrosis often 
present is an end product and not a primary affection. He also 
believes that one reason why the nerves in the limbs are more 
affected in the disease is because of their passage through muscle 
masses in which they are more bathed in poisonous lymph. Our 
experience, not only with the cases under observation, but with 
many others observed at the Philadelphia General Hospital and 
elsewhere has been that grasping muscle masses or otherwise 
manipulating them usually causes extreme pain; as much indeed 
as that caused by more direct pressure upon more exposed nerves, 
as for instance, upon the nerve trunks in the popliteal space or in 
the foot. 

A study of our cases would seem to show that the neuron as a 
whole was attacked by poison causing the disease ; not its distal or 
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medial portion or the nerve cells alone. The conditions present 
in the peripheral distribution of the nerves and in the cell bodies in 
the ventral horns seem to clearly point to this conclusion. In a 
paper on Landry's paralysis, written in collaboration with Dr. 
Spiller by one of us (Dr. Mills),’ this same conclusion was 
reached, namely, that in some cases at least, the neuron as a whole 
was attacked by the toxin of the disease, and not simply its periph- 
ery or its central portion. 

The Argyll-Robertson pupils were not present in our cases— 
a fact of not as much diagnostic importance as in cases of the 
so-called neuritic pseudo-tabes—cases able to go around, but 
showing decided paresis and ataxia. The absence of the symptom, 
however, in cases of such severity indicates its diagnostic value 
in other more doubtful cases. Cole properly makes a strong 
point of the absence of the Argyll-Robertson pupil in pseudo- 
tabes, believing that more than any other symptom it separates 
this disease from true tabes. 

We shall content ourselves with the presentation of clinical his- 
tories and pathological findings in these cases and a brief refer- 
ence to a few of the more recent contributions on the subject of 
the pathology of the polyneuritic psychosis. The results obtained 
in the study of our cases can be compared with advantage to those 
detailed in these contributions. The microscopical findings in our 
cases would seem to bear out some of the most important con- 
clusions of Cole. This writer made a careful study of three cases 
of chronic alcoholism with neuritic disorders and changes in the 
central nervous system. 

These observations, according to him, suggested the following : 
(1) That the peripheral and central lesions express a nervous 
degeneration of toxic origin, in the production of which no 
essential part is played by changes in interstitial tissues supporting 
the nervous structures, or by changes in the blood vessels con- 
cerned with their nutrition. (2) The changes in the nerve-cells 
are not the mere results of antecedent damage of nerve fibers, 
but the changes in the fibers and cells together express a highly 
selective affection of whole neurons. (3) The peripheral neuritis 
is simply a local expression of this affection, and is not of purely 
local and peripheral causation. (4) The lesion of peripheral 


* Mills, C. K. and Spiller, Wm. G., Journ. of Nerv. and Ment. Dis., 
June, 1808. 
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neurons is only one of many manifestations of the disease, and 
is accompanied by lesions identical in nature, affecting many 
groups of neurons situated entirely within the central nervous 
system. (5) The central changes are not attributable to the 
peripheral neuritis, and though in some cases the peripheral 
neurons are mainly affected, in others the morbid process chiefly 
implicates central neurons ; but these two groups of cases do not 
appear to be sharply divided. 

With regard to the mental disorder in Korsakoff’s disease, Cole 
says that this is probably related in some way to the cortical 
changes, an opinion with which we accord. 

In Cole’s study of his three cases is given an interesting table 
in which is shown at a glance the changes in the peripheral nervous 
system, the central nervous system, and the vessels. 

Sims has recorded the anatomical findings in two cases of 
Korsakoff’s disease. In the first of these two cases the most 
important findings were: 

Slight arteriosclerosis, hypostatic pneumonia, fatty infiltration 
of the liver, acute degenerations of many of the peripheral nerves, 
axonal reaction in cells of the anterior horns, Clark’s columns, 
and many cranial nerve nuclei, degeneration in the posterior 
columns, direct cerebellar tracts, and the root bundles, and 
moderate accute alteration of the cortical cells. 

In the second case they were: 

General arteriosclerosis involving the aorta and coronaries, fatty 
degeneration of the heart, liver, and kidneys, acute bronchitis, 
acute degenerations in the peripheral nerves of the lower extremi- 
ties, and also in the vagi, axonal reaction in cells of the anterior 
cornua, in Clark’s columns, some cranial nuclei, and the Betz cells 
of the cortex; also, acute degeneration of the cortical radiations, 
and of both motor and sensory systems of the cord, as well as 
degeneration of the cord not easily reconcilable with the systemic 
changes. Vascular changes in the cord and cortex, with numerous 
miscropical hemorrhages throughout the cerebrum were also 
found. 

In the Archiv fiir Psychiatrie und Nervenkrankheiten, Dr. Weh- 
rung has reported thirty-four cases of the Korsakoff symptom- 
complex. The following is a digest of his findings: 

In the spinal cord the following changes were noted: Ganglion 
cells rarer, shriveled and processes lost, slight anterior poliomyve- 
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litis, congenital changes in the central canal, proliferation of con- 
nective tissue in the column of Goll, proliferation of connective tis- 
sue in right lateral column, ectasia and hyperemia of vessels of 
the cord, vacuoles in ganglion cells of anterior horns, increase in 
nuclei of lining of central canal, partial degeneration of column 
of Goll, calcification in membrane of spinal cord, hemorrhages in 
white substance of cord, anterior cornual cells stain more intensely 
than normal, disseminated degeneration of nerve fibers, central 
chromatolysis and excentric nucleus, hydromyelia, degeneration 
of root zone of posterior column, pigmentation of cells of anterior 
horns, proliferation of neuroglia around anterior horns, and slight 
perivascular proliferation of nuclei. 

In the oblongata, pons and brain generally, the following 
changes were observed: 

Granular atrophy of pyramidal cells of the cortex, pia oedema- 
tous, chronic arachnitis, decrease of tangential fiber net work 
especially of frontal convolutions, area of softening in gray matter 
of cortex in motor zones, area of softening in left island of Reil, 
extensive hemorrhagic encephalitis in the gray matter in the 
third ventricle, atrophy of corpora mammilaria, hemorrhagic 
changes in distal nucleus of vagus, calcification of vessels in brain, 
hemorrhagic encephalitis in thalamus, softening in corona radiata, 
granular condition of ventricular ependyma, hemorrhages in 
lateral ventricle, hemorrhages in centrum ovale, hemorrhages in 
nucleus caudatus, myxosarcoma of right temporal convolution, 
sarcoma of third ventricle with metastasis to fourth, all stages of 
central chromatolysis in paracentral lobe, tumor of the base, 
syphilitic encephalitis, and severe gliosis. A 

In order not to mislead, we would especially call attention 
to the fact that no one case in Dr. Wehrung’s* paper embodied 
more than a few of the lesions noted in these tables, 

Reviewing the findings of Dr. Wehrung, it is evident that while 
any of them fairly represent the pathological anatomy of poly- 
neuritis and the polyneuritic psychosis, many others are to be 
regarded as simply coincident or accidental lesions, having no 
relation whatever with the disease under discussion. 


*Wehrung, Gaston, Beitrag zur Lehre von der Korsakoff'schen 
Psychose mit besonderer Beriicksichtigung der pathologischen Anatomie. 
Ein Weiterer Fall. Archiv fiir Psychiatrie und Nervenkrankheiten, Vol. 
XXXIX, 1904-5, p. 679. 
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PETER M. WISE, M.D. 


Peter M. Wise was born at Clarence, Erie County, N. Y., of 
Joseph and Elizabeth (Croop) Wise, March 7, 1851. 

He lived upon the farm, and attended the district school until 
the age of 11, when he entered the Parker Classical Institute, 
intending to prepare for college, which design was frustrated by 
the death of his father. Three years were subsequently occupied 
as a clerk in a store, two of which were spent in Buffalo, where he 
was prostrated by an attack of typhoid fever. The following win- 
ter he taught a district school, and in the spring of 1869 com- 
menced the study of medicine in the office of Dr. O. L. Parker, in 
Clarence, N. Y., attended the preliminary course of lectures at the 
Albany Medical College in 1870, and in the same autumn matric- 
ulated at the medical department of the Buffalo University, 
whence he graduated in February, 1872. 

After graduation he served nine months in the City Hospital 
in St. Louis, and was then appointed resident physician of the 
small-pox hospital, and also served as city physician during the 
small-pox epidemic of 1872-3. In 1873 he located for the prac- 
tice of medicine at Cheektowaga, a suburb of Buffalo, with a day- 
office in the city. After remaining in practice a few months, in 
October, 1873, he was appointed assistant physician at the Willard 
Asylum. In 1883, upon the resignation of Dr. Carson, he was 
appointed first assistant, and in the succeeding year was advanced 
to the office of superintendent, made vacant by the departure of 
Dr. Chapin, 

In 1886 he was appointed by Governor Hill a member of the 
commission to locate and design an asylum for the insane in 
Northern New York, and with Commissioner Letchworth sub- 
mitted a minority report which determined the location of the 
asylum. He was selected by the Commission to prepare plans, 
which had great influence in the construction of the asylum. In 
1890 he accepted the appointment of Medical Superintendent, 
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after having several times declined it, upon representations from 
the managers and the State Architect that his services were 
necessary to the proper construction and organization of the 
asylum. In 1896 he was appointed, by Governor Morton, Presi- 
dent of the State Commission in Lunacy, and in 1900 he was 
removed from this office by Governor Roosevelt. 

In 1875 he became a member of the Medical Society of the 
County of Seneca, and in 1878 was its President; he was also a 
member of the Medical Society of the State of New York and of 
the American Medico-Psychological Association, of which he was 
President in 1900; of the medical societies of the counties of St. 
Lawrence and New York. He was for several years professor 
of psychiatry in the University of Vermont. 

In the spring of 1882, for the purpose of informing himself 
concerning English methods, he visited eighteen asylums in Great 
Britain and France, and upon his return published, in October, 
1882, the result of his observations in the Alienist and Neurolo- 
gist, ina paper entitled “ Notes on the Asylums of Great Britain.” 

In February, 1887, he delivered at Buffalo, the annual address 
before the Alumni Association of the Medical Department of the 
University of Buffalo on “ The Influence of Mind upon Disease.” 
He was appointed, in 1887, a member of the council in the Sec- 
tion on Psychiatry, at the International Medical Congress held at 
Washington, and presented an essay on “ Hospital and Asylum 
Construction for the Insane.” 

On October 6, 1875, he married Miss Anna E. Heston, of 
South Alabama, N. Y., who, with three children, one son and two 
daughters, survives. 

Dr. Wise wrote easily and rapidly, and his contributions to the 
literature of insanity are numerous. He published, through Put- 
nam’s, a two-volume “ Text-Book for Training Schools for 
Nurses,” which has been very favorably received. He wrote the 
sixteenth to twenty-first annual reports of the Willard State Hos- 
pital and the first ten reports of the St. Lawrence Hospital. 

A partial list of his monographs is as follows: 

“* Sexual Perversion,” Alienist and Neurologist, 1883; “ Exam- 
ination of the Insane,” Buffalo Surgical Journal, 1883 ; “ Recovery 
of the Chrenic Insane,” American Journal of Insanity, April, 
1886; “ The Relation of the Counties to State Provision for the 


i? i 
| 
Hi 
\ 
i, 
| 
if 
ii 


1907 | OBITUARY 343 


Insane,” read before the New York Association of the Superin- 
tendents of the Poor, at Chautauqua, and published in their Pro- 
ceedings for 1886; “ The Best Methods of Care of the Chronic 
Insane,” American Journal of Insanity, October, 1887; “ The 
Care of the Chronic Insane,” American Journal of Insanity, 1887 ; 
“The Barker Case: The Legal Responsibility of Epileptics,” 
American Journal of Insanity, 1888; “ Vaginal Hernia and Uter- 
ine Fibroids, with Delusions of Pregnancy,” American Journal 
of Insanity, 1889; “ Hopeful Recoveries from Insanity,” Ameri- 
can Journal of Insanity, 1893; “ State Hospital Service in New 
York under Civil Service Rules,” American Journal of Insanity, 
1895; “ Training Schools for Nurses in Hospitals for the Insane,” 
American Journal of Insanity, 1897; ‘“ Medical Work in Wards 
of Hospitals for the Insane,” American Journal of Insanity, 1895 ; 
‘ State Care of the Insane,” American Journal of Insanity, 1808 ; 
‘“ The State of New York and the Pathology of Insanity,” Amer- 
ican Journal of Insanity, 1900; “ Results of Five Years’ Expe- 
rience with Co-operation between State Hospitals for the Insane,” 
American Journal of Insanity, 1901; “ Presidential Address, 
American Medico-Psychological Association,” American Journal 
of Insanity, 1901. 

Dr. Wise also edited a general index of the first forty-five vol- 
umes of the American Journal of Insanity, prepared with the col- 
laboration of the medical staff at Willard, and published at the 
Utica State Hospital under the supervision of Dr. Blumer. 

This outline of the career of Dr. Wise is, at first glance, a 
record of great activity. The list of his contributions to the lit- 
erature of medicine reveals the enthusiasm with which he entered 
into the study of the practical features of his specialty. He 
began his work at the Willard Asylum when that institution was 
beginning to demonstrate to an unwilling profession that suitable 
provision might be made for large numbers of patients under one 
administration. He entered into its benevolent spirit, and, still a 
young man, was promoted to the superintendency when it had 
grown to be the largest asylum for the insane in the country. 
Educated in this liberal school he was well prepared for the task 
allotted to him at the new hospital at Ogdensburg. The resources 
of the State had been freely drawn upon and every stiggestion for 
the humane and scientific treatment of its inmates was met by its 


| 
a 
tj 
i] 
| 


342 OBITUARY { Oct. 


after having several times declined it, upon representations from 
the managers and the State Architect that his services were 
necessary to the proper construction and organization of the 
asylum. In 1896 he was appointed, by Governor Morton, Presi- 
dent of the State Commission in Lunacy, and in 1900 he was 
removed from this office by Governor Roosevelt. 

In 1875 he became a member of the Medical Society of the 
County of Seneca, and in 1878 was its President; he was also a 
member of the Medical Society of the State of New York and of 
the American Medico-Psychological Association, of which he was 
President in 1900; of the medical societies of the counties of St. 
Lawrence and New York. He was for several years professor 
of psychiatry in the University of Vermont. 

In the spring of 1882, for the purpose of informing himself 
concerning English methods, he visited eighteen asylums in Great 
Britain and France, and upon his return published, in October, 
1882, the result of his observations in the Alienist and Neurolo- 
gist, ina paper entitled “ Notes on the Asylums of Great Britain.” 

In February, 1887, he delivered at Buffalo, the annual address 
before the Alumni Association of the Medical Department of the 
University of Buffalo on “ The Influence of Mind upon Disease.” 
He was appointed, in 1887, a member of the council in the Sec- 
tion on Psychiatry, at the International Medical Congress held at 
Washington, and presented an essay on “ Hospital and Asylum 
Construction for the Insane.” 

On October 6, 1875, he married Miss Anna E. Heston, of 
South Alabama, N. Y., who, with three children, one son and two 
daughters, survives. 

Dr. Wise wrote easily and rapidly, and his contributions to the 
literature of insanity are numerous. He published, through Put- 
nam’s, a two-volume “ Text-Book for Training Schools for 
Nurses,” which has been very favorably received. He wrote the 
sixteenth to twenty-first annual reports of the Willard State Hos- 
pital and the first ten reports of the St. Lawrence Hospital. 

A partial list of his monographs is as follows: 

“Sexual Perversion,” Alienist and Neurologist, 1883; “ Exam- 
ination of the Insane,” Buffalo Surgical Journal, 1883 ; “ Recovery 
of the Chrenic Insane,” American Journal of Insanity, April, 
1886; “ The Relation of the Counties to State Provision for the 


= 
: 
f 
| 
it 
il 
{ 
it 
4 
| 


1907 | OBITUARY 343 


Insane,” read before the New York Association of the Superin- 
tendents of the Poor, at Chautauqua, and published in their Pro- 
ceedings for 1886; “ The Best Methods of Care of the Chronic 
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of Insanity, 1889; “ Hopeful Recoveries from Insanity,’’ Ameri- 
can Journal of Insanity, 1893; “ State Hospital Service in New 
York under Civil Service Rules,” American Journal of Insanity, 
1895; ° Training Schools for Nurses in Hospitals for the Insane,” 
American Journal of Insanity, 1897; “ Medical Work in Wards 
of Hospitals for the Insane,’ American Journal of Insanity, 1895 ; 
State Care of the Insane,” American Journal of Insanity, 1898 ; 
‘ The State of New York and the Pathology of Insanity,” Amer- 
ican Journal of Insanity, 1900; “ Results of Five Years’ Expe- 
rience with Co-operation between State Hospitals for the Insane,” 
American Journal of Insanity, 1901; “ Presidential Address, 
American Medico-Psychological Association,” American Journal 
of Insanity, 1901. 

Dr. Wise also edited a general index of the first forty-five vol- 
umes of the American Journal of Insanity, prepared with the col- 
laboration of the medical staff at Willard, and published at the 
Utica State Hospital under the supervision of Dr. Blumer. 

This outline of the career of Dr. Wise is, at first glance, a 
record of great activity. The list of his contributions to the lit- 
erature of medicine reveals the enthusiasm with which he entered 
into the study of the practical features of his specialty. He 
began his work at the Willard Asylum when that institution was 
beginning to demonstrate to an unwilling profession that suitable 
provision might be made for large numbers of patients undev one 
administration. He entered into its benevolent spirit, and, still a 
young man, was promoted to the superintendency when it had 
grown to be the largest asylum for the insane in the country. 
Educated in this liberal school he was well prepared for the task 
allotted to him at the new hospital at Ogdensburg. The resources 
of the State had been freely drawn upon and every stiggestion for 
the humane and scientific treatment of its inmates was met by its 
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managers. Dr. Wise was free to carry out every plan. He met 
this responsibility, first, by the separation of the infirm from the 
able-bodied chronic cases, and following the Willard idea, planned 
for the latter the environment of the farm. He wished to con- 
struct a central hospital plant for the treatment of acute cases, 
but was embarrassed in this, first, by the construction of build- 
ings too large, and, secondly, by an overestimate of the number of 
acute cases in an early curable stage who seek treatment in a 
State hospital. But he organized hospital wards and a most com- 
plete training-school for nurses, he provided laboratory facilities, 
and he encouraged and required of his medical officers attention 
to strictly medical work. The fruits of this ambition were dis- 
played in the Eighth Annual Report of the St. Lawrence State 
Hospital, for the year ending September 30, 1894, which was the 
most noteworthy year-book issued up to that time by any American 
institution for the insane. Every member of the staff contributed 
one or more medical papers upon work done in the hospital, 
and these were liberally illustrated. The result was a demonstra- 
tion of the results of medical investigation highly creditable to 
Dr. Wise’s conception of hospital administration. 

As Commissioner in Lunacy his duties were largely routine. 
He opposed the extravagant methods of the State Pathological 
Institute, and aroused the antagonism of some medical theorists, 
but he was right in principle, and the reorganization of that 
department has been on more modest lines, and in conformity 
with the proposition enunciated by Dr. Wise and corroborated by 
the superintendents of the State, that pathological and clinical 
work should not be divorced. 

In 1901 he delivered the address as President of the American 
Medico-Psychological Association. This proved to be his vale- 
dictory. Written under discouragement and the stress following 
a severe blow, it reveals an alert appreciation of burning ques- 
tions and an undiminished enthusiasm which intensify the regret 
that he could not have continued his work. The undercurrent of 
thougat in this address is the “ affinity of certain physical devia- 
tions and morbid mental phenomena,” which leads him to urge 
upon the “ medical heads of institutions to break away from the 
growing tendency to be absorbed by the business and fiscal work,” 
and to question the wisdom of the centralization which is followed 
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by the “declension of a medical spirit very necessary to true 
progress.” In the same address he refers loyally to the aid given 
by medical men to the sociological aspect of insanity, and doubts 
whether, without them, the humane results would have been 
possible. 

The characteristics of Dr. Wise which thus spoke for success 
were unbounded enthusiasm and versatility. From the beginning 
of his career as an assistant physician he engaged in all of the 
enterprises for which a large institution affords opportunity, and 
in the development of the new St. Lawrence State Hospital he 
looked for the realization of a personal ambition. But the zenith 
of his power faced the nadir of opportunity. The State delegated 
the management of its hospitals to a centralized authority, and 
the ambition of medical officers was diverted from laudable rivalry 
to the subserviency bred of fear of removal. This change in 
administrative methods has been termed, not inaptly, revolution- 
ary. Dr. Wise fought vigorously against it, and fought in the 
open. He was soon made acquainted with the subtle influence of 
intrigue, and he did not yield his convictions. He cultivated 
none of the oblique methods of politicians and political doctors, 
and was frank to the point of guilelessness. He had criticised 
an Official act of the Governor of the State, and in his summary 
removal, this indiscretion was thought to have had its bearing. 
The disaster was sudden and irretrievable, and aroused the sym- 
pathy and compassion of hosts of friends. The details of this 
transaction were published in the JourNAL of April, 1901, and 
need not be repeated here. Great regret was expressed at this 
unhappy termination of a career which had always reflected credit 
upon the lunacy system of the State of New York. After his 
retirement he engaged in private enterprises in New York City. 
On September 22, 1907, he died at the J. Hood Wright Hospital, 
from the effects of a dose of medicine which he had prepared for 
himself for the relief of pain. 


As one looks back upon this tempestuous period, there comes 
a possible explanation of the avocations which terminated so un- 
fortunately for Dr. Wise. With the uncertainty of an official 
position constantly before him, he sought to provide against the 
possible contingency. That there was any ulterior or dishonest 
motive in his mining project no one of his friends suspects. He 
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was impulsive and at times possibly visionary, but these were 
minor defects in character, which harmed him alone. If the ulti- 
mate test of virtue be sincerity, then does Dr. Wise’s memory 
remain in substantial contrast to time-serving methods which are 
nowadays so conspicuous in public as well as in private life. He 
was unable to rally from a vital blow, but he has left a memorial in 
his writings and in State hospital methods which intensifies the 
regret that the State ruthlessly and heartlessly should have de- 
prived itself of his services. He was embittered and broken, but 
left no enemies among those whose esteem was worth the having. 
He succeeded as long as his associations were confined to honora- 
ble and truth-loving men. When he was thrown among another 
class his ingenuousness proved his undoing. Psychologists recog- 
nized in his character the attributes of genius, and they know that 
genius is not always an unmixed good. But human progress is 
due to genius, and the lunacy service of New York and of the 
country owes much to Dr. Wise. When the tragedy of his life 
came it carried distress to all who knew that his merits far 
exceeded his faults. 
J. M. Mosuer. 
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Wotes and Comment. 


THE AMSTERDAM CONGRESS OF PsycHiATRY.—The Congress 
which was held at Amsterdam in September last was in every 
respect a success. The title given the assemblage, “ International 
Congress of Psychiatry, Neurology, Psychology, and the Nursing 
of the Insane ” defines its scope. The Congress was divided into 
three sections: I. Psychiatry and Neurology ; II. Psychology and 
Psycho-Physies ; III]. Nursing the Insane. 

This last title is a somewhat misleading one however, for the 
section considered many subjects not strictly related to nursing, 
among them being papers treating upon medico-legal questions, 
upon the after-care of the insane, and upon the care of defective 
or backward children. 

The Congress was opened at two o'clock P. M. September 
second, in the Municipal Concert Hall, in the presence of the 
(Jueen of the Netherlands, and the Prince-Consort by addresses 
by the Minister of Justice, Dr. E. E. van Raalte, and the Presi- 
dent of the Congress, Professor Jelgersma. At the conclusion of 
the opening address the Queen, Prince-Consort, and their suite 
retired to a reception room adjacent to the main hall, and there 
received the delegates from the various governments represented 
at the Congress. The Queen received the different official dele- 
gates as they were presented in a most graceful and gracious 
manner, addressing each one in French, German, or English, as 
his nationality suggested, and expressing her appreciation of the 
compliment paid her country by the large assemblage of scientific 
men from all over the world. 

The sessions of the various sections were well attended, and 
the papers as a rule brought out interesting and sometimes spirited 
discussions. 

The Exhibition in the City Museum was a most interesting 
addition to the Congress, Dr. C. E. Daniels, who was chiefly 
responsible for the Museum, succeeding in collecting a large 
amount of material in the way of photographs, drawings, models, 
plans, etc., illustrative not only of modern methods in the care 
of the insane, but of the methods and ideas of the last century. 
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The old restraint apparatus, chairs and beds, which formed a 
portion of the material he had collected, are many of them illus- 
trated in the catalogue of the Exhibition. 

The citizens of Amsterdam, as well as the public officials did 
much to make the social side of the Congress a success, but to 
the President, Professor Jelgersma, Dr. van Wayenburg, and 
Van Deventer, as well as to the chairmen and secretaries of the 
various sections, those who attended the Congress are particularly 
indebted, and to their untiring energy and that of Dr. Daniels 
and those associated with him in organizing the Exhibition the 
success of the Congress is due. 


An APPRECIATION OF THE ALIENIST.—So much has _ been 
written by our colleagues in the general practice of medicine on 
the avocations of the asylum physician and his diversion from 
purely medical work, that any complimentary reference to the 
value of his training should be well received. The hospital physi- 
cian on his part, believes that the practitioner is engaged in the 
dispensing of drugs and in attention to unimportant measures, so 
that it is not unfair to say that there are two sides to the question 
and that each has its merits. Let the carping critic read the 
following testimony from no less an authority than Florence 
Nightingale, which is quoted in the Life of Miss Nightingale, 
recently written by Sarah A. Tooley: 

“ The very alphabet of a nurse,” says Miss Nightingale, “ is to 
observe so well that she is able to interpret every change which 
comes over a patient’s countenance, without causing him the exer- 
tion of saying what he feels. A patient is not merely a piece of 
furniture, to be kept clean and arranged against the wall, and 
saved from injury or breakage, though to judge from what many 
a nurse does and does not do, you would say he was.” Then comes 
a caution that sick people dislike being watched, and the nurse 
must observe without appearing to do so. Miss Nightingale 
relates that the best observer she ever knew was a distinguished 
doctor of lunacy. “ He leans back in his chair with half-shut eyes,” 
she relates, “ and, meanwhile, he sees everything, observes every- 
thing, and you feel he knows you better than many who have lived 
with you 20 years. I believe it is this singular capacity of observa- 
tion and of understanding what observed appearances imply which 
gives him his singular influence over lunatics.”’ 
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Moesius MemortaL.—A number of friends of the late Pro- 
fessor Moebius, headed by Professor Edinger and Dr. Bresler, 
have formed a committee to collect money for a memorial to the 
late distinguished psychiatrist, and have issued an appeal for 
subscriptions. 

It is proposed to endow a prize which shall be awarded annually, 
but which shall be awarded to the best work on psychiatry or 
neurology which shall be submitted in competition every two 
years, and in alternate years to the best work on the same sub- 
jects which shall have been published during the preceding two 
years. In July the subscriptions received had amounted to over 
1400 marks. Contributions should be sent to the treasurer, Dr. 
Curt Reinhardt, Lessingstrasse, Leipsic, Germany. 


MeMORIAL TO PROFESSOR BROUARDEL.—Still another appeal is 
made by a formidable committee, headed by the President of the 
French Republic, who are desirous of perpetuating the memory of 
this distinguished man by the erection of a monument at Paris. 
The execution of the work has been placed in charge of M. Puech. 
Contributions should be sent to Mim. J. B. Bailliere & Fils, 19 Rue 
Hautefeuille, Paris. 

It is hardly to be wondered that this tribute is to be paid to Paul 
C. H. Brouardel, for he was undoubtedly one of the most promi- 
nent men who have been interested in forensic medicine and in 
public hygiene, and during the last 25 years has been largely re- 
sponsible for advances made in these branches of medicine. It 
will be remembered that he died in Paris, July 24, 1906, aged 69 
years. For 28 years he had been one of the editors of Annales 
d Hygiéne Publique et de Médicine Légale and was also professor 
of legal medicine in the University of Paris. 


THirD INTERNATIONAL CONGRESS FOR THE ASSISTANCE OF THE 
INSANE.—The Third International Congress for the Assistance 
of the Insane will be held at Vienna, October 7-11, 1908, under the 
presidency of Professor Obersteiner. 

All those intending to join the congress or to present papers 
should communicate with the secretary-general, Dr. Alexander 
Pilez, Lazarettgass, 14, Wien, IX, before July 1, 1908. He will 
give information desired, but details of the program will be pub 
lished later. 
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Dalf-Pearlp Summary. 


CALIFORNIA.—Agnews State Hospital, Agnew.—The situation at this 
hospital for the last year and a half has been an unusual one. Completely 
destroyed in the disaster of April 18, nearly one thousand patients, in less 
than half a minute, were without shelter or any of the usual facilities for 
care or maintenance. First on the open lawn, then in tents for several 
weeks, then in temporary buildings where they have been housed since. 
It became necessary last summer to organize, as it were, a complete new 
institution in every department; although most of it is temporary. Ward 
buildings, kitchen, heat and light and water supply, laundry, in fact every 
department pertaining to a hospital of this character had to be reestab- 
lished. This was done and all made comfortable before winter. This 
summer has been occupied in removing the old buildings which are now 
completely cleared away. $800,000 was appropriated by the legislature 
last winter for permanent rebuilding. Unfortunately for the early use of 
this appropriation and the speedy rebuilding of the hospital, there was also 
passed by the last legislature a new law creating a State Board of Engi- 
neering and Architecture. It has taken so long for this to become effec- 
tive, the departments having to be organized, and the amount of work in 
the State coming under its supervision being so great, that little has been 
done to forward the work of rebuilding. It had been hoped that perma- 
nent buildings would be ready for occupancy this fall, but it will be neces- 
sary to spend another winter with temporary accommodations. The hos- 
pital has been unable to receive new patients, but has made its old patients 
comfortable and cared for them without a special incident or a single acci- 
dent since the disaster over a year and a half ago. There has been in the 
conditions here a good object lesson of the simple manner in which it is 
possible to care for this class of patients with an almost absolute freedom 
of restraint of any kind, except the care of a faithful corps of employes. 
There have not been more than the usual number of elopements, notwith- 
standing the greater freedom from locks and screened windows. Far more 
than the usual number of men patients have been employed removing 
wreckage, etc. The patients have lived much out of doors during the day 
and at night in tents and buildings with open windows, and the health of 
the institution has been remarkably good. Under the conditions the gen- 
eral physical improvement of the patients has been marked and the mental 
condition of many greatly improved. The hospital will be rebuilt on the 
cottage or pavilion plan, and it is hoped to introduce the best and most 
modern means for both the care and treatment of the insane. There are 
still in the institution about 800 patients. 


—Southern California State Hospital, Patton—During the past six 
months but little building has been done nor has any improvement been 
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made along other lines. Architects are at work upon plans for receiving 
cottages, a hydrotherapeutic institute, a model dairy, and to replace the 
present tin roofs, which are acted upon by the variation of temperature, 
and substitute slate which is more satisfactory. 


Covorapo.—W oodcroft Hospital, Pueblo—aAt this hospital two solaria 
have been constructed, each having a floor space of 600 square feet, with a 
10-foot ceiling, and enclosed upon three sides with glass. The exposure is 
east, south, and north, and steam heating and electric lighting, with an 
incline entrance instead of stairs, make them very convenient. These are 
the sixth and seventh sun rooms which have been constructed at this hos- 
pital in the past three years, and they are highly valued by the patients. 
They seem to give a sense of freedom, as no guards or bars are used, the 
sash being made heavy and the glass cut small. 


Hospital for the Insane, Middletown.—An 
appropriation of $73,000 was granted by the general assembly at its recent 
session for the purpose of rebuilding the chapel and assembly room de- 
stroyed by fire at this institution on June 20, 1906. The contracts for the 
work have already been awarded and the building is under process of 
erection. 

An appropriation of $43,000 was also granted for the purpose of building 
a new wharf, a double shuttle railway, hoist and coal pocket, for the pur- 
pose of discharging coal and other supplies, and an electric industrial rail- 
way for the purpose of conveying the same to the institution. This work 
is already under way and is to be completed by December 1, 1907. 

A new carpenter and paint shop of fire-proof construction, 120 x 40 feet, 
has been planned and authorized, and the work is already well advanced. 

An additional electrical generating unit of 100 k.w., consisting of a 
Westinghouse generator and Ames engine, has been installed to furnish 
power for the new coal hoisting works and electric railway, as well as to 
provide for additional lighting. 

In order to furnish additional protection against fire, the trustees have 
caused to be installed a Worthington duplex fire pump of two million gal- 
lons capacity, rated to raise against a head of 250 feet. 

The isolation hospital for the care and treatment of contagious diseases 
was finished in the early spring, and has been used during the past few 
weeks in caring for cases of diphtheria, several mild cases of which de- 
veloped in the institution during the months of June and July. The prompt 
and satisfactory manner in which all contagious disease can be isolated 
has demonstrated to the satisfaction of every one the supreme utility of 
this department of the institution. 


District oF CoLumMBIA.—Government Hospital for the Insane, Washing- 
ton.—The training school for nurses held its annual exercises on the even- 
ing of May 31 last, when 16 nurses, all trained in the hospital service, 
received diplomas. Classes for the new term will be resumed in October. 

Dr. Alfred Glascock, junior assistant physician, who, in pursuance of 
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the plan of co-operation between the Public Health and Marine Hospital 
Service and the Government Hospital for the Insane in the examination 
of immigrants arriving at Ellis Island, N. Y., has been serving on special 
detail at that station since January 5, 1907, resumed duty at this hospital 
on June 1, 1907. Dr. Nicholas J. Dynan, medical interne, was temporarily 
transferred to the post at Ellis Island with rank of acting assistant sur- 
geon on July 27 last for similar duty. 

The United States Civil Service Commission held an examination on 
June 13 and 14 last from which to obtain a list of eligibles from whom to 
make appointment to the position of medical interne as vacancies occur in 
the hospital service. Five appointments have been made to the position of 
interne on certification of the commission, as the result of this examination. 


Intino1s.—Asylum for the Insane, Bartonville—The character of this 
hospital has been changed and at the present time, instead of its patients 
being limited to the chronic class from the entire State, they are drawn 
only from a part of the State, or district, and include all classes of insanity. 


INDIANA.—Southern Indiana Hospital for the Insane, Woodmere, Evans- 
ville—The following improvements have been completed or are under 
construction at this institution. 

The laundry was entirely destroyed by fire on February 1. A new laun- 
dry has been built and was occupied on September 1. 

The new bakery is completed and in use. 

An entire new steam power equipment is now being installed consisting 
of three 300-horsepower Parker boilers with Green chain grate stokers and 
Custodis chimney. 

A new sewage disposal plant is under construction consisting of septic 
tanks with filtration. 

Congregate dining rooms will be built at once. 


Northern Indiana Hospital for Insane, Logansport.—This hospital re- 
ports a practical completion of two new buildings. One contains two 
wards, each having a capacity for 35 female patients. The other building 
is on the vertical house plan, having dormitories above, and dayrooms be- 
low. It is intended for 70 male working patients, together with the em- 
ployes who will have them in charge. It has its own dining-room, kitchen, 
and other offices, will have its own hours independent of the rest of the 
hospital in most particulars, and is designed and will be used somewhat 
after the manner of a large farmhouse. Both of these buildings are inde- 
pendently heated by hot water, direct-indirect radiation being used. Most 
of the walls are of enameled brick and tile is extensively employed for 
floors. The plumbing is of the highest order and the total cost of equip- 
ment will be about $90,000. 


—State Epileptic Village, Newcastle-—The first two cottages have been 
completed and furnished. Attendants have been engaged and patients will 
soon be admitted. 
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Louistana.—Louisiana Insane Asylum, Jackson —This hospital was 
badly damaged by a cyclone so that much of the building required repair- 
ing. In May contracts for the work costing $47,000 were signed and re- 
pairs begun. 


MARYLAND.—Springheld State Hospital, Sykesville—There has been 
constructed a large brick building, located in the men’s group, which is to 
be used as a dining hall and kitchen. The extreme dimensions, north and 
south, or width of building, are 135 feet by a length over all from east to 
west of 183 feet 6 inches, not including rear porch. The dining hall is 
100 feet long and 69 feet wide, with a large bay at each end, each 44 feet 
by 16 feet, and will furnish accommodations for over 600 persons at one 
time. 

The ceiling is 25 feet high, of hard plaster, panelled. The three central 
panels, each about 8 feet square, are of ornamental glass at ceiling level 
and have large skylights in the roof above them. The serving room ad- 
joins the dining hall on the. east side, and is entered through two 6-foot 
doorways. This room is 28 feet by 58 feet, with windows at each end to 
furnish abundant light and air. The kitchen is on the east side of the 
serving room, is 34 feet wide and 58 feet long. Both of these rooms will 
be fully equipped with dumb waiters, porcelain sinks, drain boards of 
marble, ranges, dish washers, steamers, etc., etc. The floors of the serv- 
ing room are tiled, and walls all around 6 feet high are faced with white 
enameled _ brick. 

On this first floor beyond the kitchen are pastry room, store rooms, stew- 
ard’s office, cooks’ pantry, cold storage rooms, stairway to basement and 
toilets. 

The basement contains the attendant’s dining room, a large wash room, 
serving room, dining room for outside help and another for colored help, 
the preparation room, the toilets, closets and stairways. The boiler room 
is 29 feet by 59 feet, and contains boilers for heating water and supplying 
the steam required for cooking purposes. 

The cellar or sub-basement rooms are for storage of supplies. 

Ample provision has been made for the ventilation of the dining hall, 
kitchen, and other rooms, through ceiling panels, ducts, etc., which lead 
into the roof space and thence out through 36-inch galvanized iron 
ventilators. 

The main entrance to the building is through a semi-circular vestibule 
or portico, 26 feet by 48 feet with heavy cast iron columns and brick piers, 
carrying brick and terra-cotta arches. Both the inner and outer arches of 
this entrance are ornamental features. 

The building is but one story high at its front or western end, but is 
full three stories high in the rear, owing to the rapid fall of the ground. 
The brick facing of outside walls will be “red” brick of similar charac- 
ter to the other buildings of this group. All windows of the main story 
will have terra cotta arches, and belt courses and sills will be of the same 
materials. Outside steps will be of granite at the front, also the window 
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sills and lintels of basement. Inside stairways will be of iron or steel and 
slate. The roof will be covered with Peach Bottom slate. 

The flooring of dining hall will be of straight grain Southern pine, as 
tile would not be suitable for the “hops” and other entertainments held 
by the inmates. 

The contract price of building, unequipped, is $59,000. 

The architects of the building are Owens & Sisco, of Baltimore, and 
the work of erection was done by John H. Fowble, of Sykesville. 


—The Sheppard and Enoch Pratt Hospital, Towson (Station A, Balti- 
more).—Some important changes and improvements are in progress at 
this hospital. Early in the spring, work was commenced on a new dining 
room and kitchen block, which is now nearing completion. A full descrip 
tion of this building will probably be published, with plans, and a brief 
description will therefore suffice for the present. 

The main building, 132 feet in length and 52 feet in width, is situated 
45 feet to the rear of the hospital buildings which are, as will be recalled, 
two distinct structures one for each sex—separated by a space of 100 
feet from each other. This structure, two stories high, is connected to 
each hospital building by a corridor 12 feet wide and one story high. It 
contains on the first floor four distinct dining rooms for each sex, 16 by 
20 feet, intended to accommodate about 16 patients each, with pantries, 
linen rooms, etc. The connecting corridors are continuous with a hall- 
way running the entire length of the building, on each side of which are 
the dining rooms. This portion of the building is two stories high, the 
upper floor being devoted to rooms for nurses, a nurses’ parlor at one 
end and study and library at the other—a dining room and pantry for the 
medical staff and two bath rooms. 

In the rear of the dining room section are the kitchen and annexes. The 
kitchen is 40 feet long and 30 feet wide and forms the stem of a letter T 
of which the dining room block is the head. It is but one story high and 
is well lighted, having five windows on each side. The base of the 
letter T is two stories high and contains in the rear of the kitchen on the 
main floor the scullery, vegetable preparing room, diet kitchen, two store 
rooms, and a cold storage room for cut meats, milk, ete., required for 
immediate use, and the house keeper’s office. On the floor above are eight 
rooms for kitchen and other servants and two bath rooms. 

A basement nine feet high extends under the whole structure. Imme 
diately under the kitchen there is a cold storage department, 42 by 20 feet in 
area, divided into different compartments, and a meat cutting room. The 
remaining portion of the basement will be used for storage and other 
purposes. 

The electric light plant is being wholly reconstructed. Three new engines 
with direct connected dynamos are being installed. Two engines are 162 
H. P. each, the third 75 H. P. The generators will have a capacity of 
too K. W. for two pairs and 50 K. W. for the third pair. The Edison 
three-wire, 110-volt system now in use is being continued. 

A new sewage disposal plant has also been constructed. This consists 
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of a large sedimentation tank of sufficient capacity to receive and retain 
the sewage until bacterial activity has commenced. From this tank the 
sewage flows to a dosing chamber from which it is discharged by siphon 
through sprinklers on the primary filter of broken stone. From this 
filter it flows to a settling tank from which it overflows on to a sand filter 
three feet deep with an underlying gravel bed six inches thick. 

Arrangements are made for emptying the deposit at the bottom of the 
different tanks upon a sludge bed and filter whenever the accumulation of 
any deposit makes this necessary. 


Massacuusetts.—Danvers Insane Hospital, Hathorne.—Dr. E. E. South- 
ard, the pathologist, has for some time been in Europe, on a four months’ 
leave of absence. He will study laboratory methods and attend scientific 
meetings in England, Germany, and Holland. During his absence Dr. 
Frederick P. Gay has charge of the laboratory, where are being conducted 
interesting studies on the cytology of lumbar puncture fluids in the insane 
and serum anaphylaxis, on which latter problem publications have already 
been made by Drs. Gay and Southard. 


—Foxboro State Hospital, Foxboro.—This hospital has recently been 
undergoing an investigation with the result that a report approving the 
management was rendered, but it was recommended that an age limit 
should be established and that a separate institution should be founded for 
the care of hopeless inebriates without criminal records. 


—State Colony for the Insane, Gardner.—A colony group for 50 men 
and 50 women has been completed and is now occupied. A farm building, 
an annex to a farm previously occupied, has been remodelled and is now 
occupied by 20 male patients. A large feed barn is now under construction. 


—Feeble-minded Institution —About 500 acres have been purchased by 
the State in the town of Wrenham for an institution for the feeble-minded. 


Asylum, Kalamazoo.—This asylum received from 
the last legislatute, appropriations amounting to $103,785.05. The needs of 
the institution for which this sum is available are, two additional boilers 
and one lighting dynamo for the home plant; additional accommodations 
for patients in the department for men, to be obtained by raising the roofs 
and adding a third story over two wards and by enlarging and otherwise 
improving the general dining room and kitchen, thereby permitting the 
transformation of certain ward dining rooms into dormitories; accommo- 
dations in the center building of the women’s department for the clerical 
force and housekeeper’s assistants, to be obtained by remodeling the attic 
and creating a fourth story; a new building at the Colony Farm to be 
devoted to the purposes of a central heating plant, general dining room 
and kitchen, laundry, industrial room, and sleeping rooms for nurses and 
other employes. These changes, some of which are well under way, will 
increase the capacity of the institution for 175 patients, and provide sleep- 
ing quarters for 45 employes. 
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Van Deusen Hospital, named for the first superintendent of the asylum, 
and for which $50,500 was appropriated by the legislature of 1905, is well 
on toward completion and will probably be ready for occupancy this fall. 
Placed at the southern extremity of the grounds, it corresponds in location 
and use to Edwards Hospital, the receiving ward for men. It is a three- 
story, L-shaped, brick structure with high basement and flat roof. It was 
designed for “not less than 104 women patients and their nurses, and 
other employes.” It contains 33 single rooms for patients besides dormi- 
tory space for upwards of 70 more. 

Massage and hydriatic treatments are prescribed to a much greater ex- 
tent than formerly in the male wards and provision has been made to give 
the men and women nurses practically the same training along these lines. 
The number of bed patients in this department is double that in the de- 
partment for women, so that the opportunities for utilizing women nurses 
in the care of men patients are especially good, 20 young women being 
thus employed at the present time. 


—Eastern Michigan Asylum, Pontiac_—The legislature of 1907 made pro- 
vision for the following improvements at this asylum: 

The erection of a water tower to replace the present system of attic 
storage tanks. 

The construction of tunnels from the central heating plant to detached 
buildings, thus centralizing the entire heating system of the institution. 

Conversion of the present assembly hall and chapel into a large congre- 
gate dining room by the addition of wings. It is expected that accommo- 
dation, at meal time, will thus be secured for about 600 patients. 

The erection of a new building for an amusement hall and chapel. 

In addition to the above, provision was made for a small electrical unit 
to carry the lighting load during the hours of light service. 


—State Psychopathic Hospital, Ann Arbor—The State Psychopathic 
Hospital at the University of Michigan has now passed into the second 
year of its existence. In this time it has demonstrated in a very practical 
way the possibilities of the organization of a state hospital for the insane 
in connection with the university center of medical instruction. Started 
as it was, the first institution of its kind in this country, it was but natural 
that in the first legal provisions for its administration there should be 
more or less defects. These have been remedied by a new enactment 
passed by the Michigan legislature during its last session. It had been 
found that on account of the higher cost for the maintenance of patients 
in such a special kind of institution that public patients were not sent there 
in any considerable number. By the new provisions the expenses for the 
care of ail public patients are paid by the State and the State can collect 
from the county of which the patient was a resident the same amount 
which the county would have had to pay for the support of the patient in 
one of the State asylums. Another provision makes it possible for the 
judges of probate to continue the hearing, when information of insanity 
has been filed, in those cases in which there is doubt as to sanity or 
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insanity, or if for any reason a permanent decree of insanity is inadvis- 
able (e. g., on account of an expected early recovery) for a period of 35 
days and direct that the person be sent to the State Psychopathic Hospital 
as a person mentally afflicted. Before the expiration of this period the 
results of the observation and treatment, together with an opinion as to 
sanity or insanity of the person, are to be returned to the judge. If ob- 
servation showed that the person was insane, then the hearing may be com- 
pleted and the person legally adjudged insane and sent to the State Psy- 
chopathic Hospital or to any one of the State asylums for the insane. If 
the opinion is that the person is sane, then such a person is discharged 
from the hospital. Further provision makes it possible for any person, who 
may be mentally or nervously afflicted but not insane, to enter the hospital 
as a private voluntary case without any further process than the consent 
of the director of the hospital. 

The allowance for the payment of the salaries of the officers and the 
expenses of the clinical pathological laboratory was increased to $10,000. 

The status of the hospital is somewhat changed, from being a part of 
the General Hospital of the University it now becomes a separate institu- 
tion, known as the State Psychopathic Hospital at te University of 
Michigan. It is controlled by a board of trustees whose members are 
equally divided between representatives of the boards of trustees of the 
State asylums and the regents of the University. The psychopathic hos- 
pital thus becomes a receiving hospital for cases of insanity and borderland 
mental disturbances which may be sent there on account of any special 
features in their condition from any part of the State, or specially interest- 
ing cases may be transferred from the asylums. Whenever it is advisable, 
any patient at the psychopathic hospital may be transferred to the asylums. 
Since this new law has gone into effect the hospital has been well filled 
with patients. 

The director of the psychopathic hospital, Dr. Barrett, is professor of 
psychiatry in the Medical Department of the University. During the sec- 
ond semesters of the last two school years there has been given a course 
of instruction in psychiatry systematically covering the different clinical 
types of mental diseases, illustrated by an abundance of cases. In addition 
the students have practical experience in the examination of patients and 
the preparation of case records. 

Apart from its connection with the University Hospital, the hospital is 
a central institution with a laboratory of research for the State asylums, 
and the director is pathologist of the State asylums, and harmonious coop- 
eration has been established between the asylums and the psychopathic 
hospital. All of the asylums of the State now have uniform systems of 
medical work with uniform blanks for history recording. The asylums 
send their nervous material from their autopsies to the laboratory of the 
hospital where it is worked up and the results returned to the asylums. 
Apart from this there are already under way several pieces of research 
work on material from gross lesions of the brain. From its connection 
with the University it has been possible to enlist post-graduate students 


i 

| 
: | | 

} 


358 HALF-YEARLY SUMMARY [ Oct. 


in research work, and during the past year a very interesting research was 
conducted by one of such students. 

Last year a course of a month’s instruction in clinical psychiatry and 
laboratory demonstration was given which was attended by one physician 
from each of the asylums. A similar course will be given this fall. Occa- 
sional visits are made by the director to the various asylums where con- 
ferences are held on clinical problems and plans formulated for the better- 
ment of the scientific work. 

It can be readily seen that such an institution as this must be of the 
greatest usefulness as a teaching and research center and as a unifying 
influence in the scientific work in the State asylums. 


Mississipr1.—East Mississippi Insane Hospital, Meridian.—At this hos- 
pital there is being erected a new cottage for women on the dormitory 
plan, to accommodate 100 patients. The building will be of brick, two 
stories high, with large day rooms and one dining room. The sleeping 
accommodations will consist of both single rooms, and large associated 
dormitories. One feature will be large verandas on two sides of the 
building. 

A hospital for the acute sick is also under construction, and will accom- 
modate 30 patients. It is proposed to equip this building with everything 
appertaining to a first-class hospital, and the management hopes then to 
have a hospital in fact as well as in name. Neither building will be ready 
for occupancy before next year. 

A cold storage for meats and milk has already been added, and other 
small necessary improvements are being made. 


Missourt.—State Hospital No. 3, Nevada.—Among the most important 
improvements are the completion of a hospital building, and the erection 
of a large silo for the milch cows. A large hennery is still in process of 
construction. 

The hospital has been entirely free from contagious and infectious dis- 
eases and general health conditions have been excellent. 

On March 1, 1907, there were in the hospital 612 male patients and 460 
female patients, a total of 1072. During the six months following there 
were received 67 men and 59 women, or 126 patients, a total under super- 
vision of 1198. There have been discharged by death, 27 men, 17 women, 
total 44; as recovered, 6 men, 3 women, total 9; as improved, 25 men, 19 
women, total 44; leaving a total under present care of 1105 patients, an 
increase of 33 in the past six months. 


NEBRASKA.—Nebraska State Hospital, Ingleside—This was formerly 
known as the Asylum for Chronic Insane with address at Hastings. By 
recent act of legislature the name has been changed as above, and the char- 
acter has been changed so that all classes of mental diseases are treated, 
acute as well as chronic. 

An additional ward is being opened giving capacity of 1100 beds. 

The medical staff is as follows: Dr. W. B. Kern, superintendent; Dr. 
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Wm. H. Chapman, first assistant physician; Dr. F. P. Simms, second assist- 
ant; Dr. R. H. Foster, third assistant; Dr. F. H. Kuegle, fourth assistant. 


—Hospital for the Insane, Norfolk.—Plans have recently been completed 
for a building to be used as a hospital for women patients, the estimated 
cost of which is $60,000, and for a cottage for men, the estimated cost of 
which is $20,000. Both of these buildings are to be of fireproof construction. 


New Hampsuire.—New Hampshire State Hospital, Concord —In com- 
pliance with the provision for State care of all the dependent insane the 
legislature of 1907 appropriated $150,000 for additions to the wings for 
disturbed men and women patients, and also for the enlargement of the 
laundry. These additions will provide single rooms for about 125 patients. 

The hospital building was opened during the last spring and accommo- 
dates 156 patients, of which number 120 are cared for in a large, general 
ward constructed on the same lines as the wards for a general hospital, 
and 36 are cared for in private rooms. This new building has proved 
admirably adapted for the work intended. All new patients are entered 
and examined at this building. Two medical officers and a staff of 20 
nurses reside in the administrative portion of the house. A subway 300 
feet long connects the hospital with the main building. Through this sub- 
way pass all the steam and water mains as well as the food supplies from 
the central kitchen. The building is equipped with a large diet kitchen, 
although all house diet is brought from the main kitchen. Provisions for 
keeping food warm have been especially considered and little difficulty has 
been experienced in this respect. 

The hospital building is two stories in height. All new cases are ad- 
mitted on the wards on the first floor while the feeble and sick cases of 
the chronic class are cared for on the second floor. The male wards are 
under the direction of women nurses who are cither graduated from, or 
are in, the training school for nurses. 

This hospital still maintains connection with the Concord District Nurs 
ing Association. The association has become almost indispensable among 
the public charities of the city and the services of two pupil nurses are 
required in addition to the head nurse and her assistant. All four of 
these nurses are either graduates from, or are connected with, the State 
hospital. The experience which these nurses receive in district work is 
most valuable, and is a good supplement for the practice in sick room nurs- 
ing which they get in the hospital building. 

The district nursing service has been of great benefit to the hospital as 
it furnishes the kind of work that most nurses wish to secure during their 
training, and which is not ordinarily furnished in the wards of a hospital 
for the insane. 


New Jersey.—New Jersey State Hospital, Morris Plains.—There has 
been a steady increase in the census during the past six months. The 
daily average number of patients under treatment was 1803, of whom 907 
were men and 896 women; I14 men and 103 women have been admitted; 
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36 men and 20 women have been discharged recovered; 16 men and 21 
women have been discharged improved; 4 men were discharged unim- 
proved, and 47 men and 36 women died. 

A number of improvements have been made; notably the establishment 
of a hydrotherapeutic plant, an electrotherapeutic room, a room for the ex- 
amination of the eye, ear, nose and throat, and many important additions 
to the laboratory equipment. 

The hydrotherapeutic room is situated on the south side of the building 
in the women’s department, and consists of a douche room, a massage 
room, a wet pack room, and three dressing rooms. The douche room is 
finished in Italian marble and contains a control table of the most recent 
type. This room also contains the rain douche, circular douche, perineal 
douche, jet douche, full bath, sitz bath, electric light bath, shampoo table 
and spray, and two hot-air cabinets. 

The electrotherapeutic room is equipped with a 20 revolving plate Holtz 
static machine, resonator and X-ray equipment, an adaptor for faradic, 
galvanic and cautery currents, a 500-candlepower Leucodescent lamp, a 
Victor vibrator and a Hansfield tissue oscillator. 

Many important changes have been made in the laboratory recently, 
including the addition of a large electric centrifuge, a Beckman’s freezing 
apparatus for cryoscopy of urine, blood, stomach contents and other fluids; 
a Zeiss No. 22 Abbe refractometer with correction thermometer, etc., for 
the investigation of milkfat and testing solutions and for blood examina- 
tions; a large porcelain water bath with automatic water level, Nessler 
jars and tubes, hydrotimeter, dessicators, dialysers, culture flasks, bac- 
teriological counting apparatus, Chaddock’s analytical burners, platinum 
dishes and a set of Babcock tubes and bottles to be used for the analysis 
of milk and water; an electric compressed air and vacuum outfit controlled 
by automatic device for blast and filtration purposes; a Kipp’s hydrogen 
sulphide gas generator; a Zeiss apochromatic dry objective focus 3 mm. 
N.a. 0.95; a large chemical table with alberene top, gutters and shelving, 
which is supplied with hot and cold water, electric lights, gas, vacuum and 
air pressure pipes, water filter pumps and electricity for heating purposes; 
an assortment of Merck’s and Kahlbaum’s chemicals and Griibler stains, 
and a variety of glassware for general use in the laboratory. 

A new bakery, large enough to meet the demands of the hospital for a 
number of years to come, has been built and is in full operation. 

The new laundry building, which is detached from the main building, has 
been thoroughly equipped with new machinery and is now in use. 

An act of the legislature, approved July 5, 1906, makes several changes 
in the law regulating the commitment of insane patients in the State. It 
provides that the physicians’ certificates shall bear date not more than six 
days prior to the confinement of the insane patient. It also holds the 
father, grandfather, mother and grandmother, and the children and grand- 
children severally and respectively responsible for the maintenance of the 


patient, to such an amount as the justice or judge making the order shall 
direct. 
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—State Hospital, Trenton. -For a number of months this hospital has 
been the object of much investigation by various committees who have been 
unsparing of their criticism as to the manner that the hospital was being 
conducted. Dr. Ward, who had been at the head for over 30 years was 
forced to retire July 28, and as a sop to the public disapproval of their 
summary action, the managers, on August 8, gave the warden, William P. 
Hayes, the option of resigning or of being dismissed. The latter, there- 
fore, resigned to take effect September 1. A typhoid epidemic was the 
origin of the investigation. It is alleged that the whole affair is largely 
political and was started by Democratic leaders with the idea of discredit- 
ing the Republican administration, but that in this case the investigation 


has proved a boomerang as the asylum has been under Democratic control 
for a considerable period. 


—Bloomingdale, White Plains.—There has been added to this hospital 
in the immediate rear of the center building, and becoming an integral part 
of it, a building containing, in the basement, a most modern therapeutic 
bathroom for men (one for the use of both men and women, now devoted 
to women, has existed for the past 13 years), a sitting-room for the use 
of domestic help, to refine and humanize them as much as possible, and 
an autopsy room, and a decorous laying-out room. 

On the main floor there is a large parlor for the convenience of patients’ 
informal entertainments, such as card parties, small dances, chamber con- 
certs, etc., and there are two large rooms for the psychopathic laboratory, 
in which are kept the minute records, apparatus for various tests, micro- 
scopic appliances, chemical reagents, etc. This is in the immediate charge 
of Dr. George S. Amsden, who devotes himself to pathology and psychol- 
ogy, and is under the supervision of Dr. August Hoch, widely known for 
his scientific researches. 

The second story of this building affords four excellent dwelling rooms, 
which add to the comfort and convenience of the establishment. 


New York.—At the last session of the legislature a committee was ap- 
pointed to find a site for a new hospital in the southeastern part of the 
State to take the place of the present hospital now on Ward's Island, the 
lease of which expires in five years. The lands are not to contain over 
1000 acres, and the committee is to make its recommendation of the site 


selected in 1908. 


—Manhattan State Hospital, Ward's Island, New York City—No special 
changes have taken place in regard to the character of the medical work 
which has been carried on as heretofore. The staff meetings are held each 
week-day morning at 8.30 o'clock. 

The following mentioned improvements have been made during the past 
six months: 

The work of installing steel ceilings in wards 36, 37, 41, 42, and 43 has 
been completed. 
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The contractors are still at work re-wiring the main and east buildings 
and the employees’ home. 

The above two items were referred to in the last report. 

A five-ton steam road roller has been purchased for use in repairing 
and rebuilding roads. 

A small extension has been built to the assorting room of the laundry 
for the sterilizer, the wall between this and the old room being closed, so 
that one end of the sterilizer is in the laundry proper and the other in 
the small extension. All clothing, etc., to be disinfected passes through 
the sterilizer before going into the laundry. 

The passenger and freight docks at the west side of the island are being 
covered with cement. 

The interior of wards 44 and 45 has been painted and steel ceilings in- 
stalled in both wards. 

Material has been allowed and purchased, and partitions constructed in 
the basement of wards 47 and 48, occupied by employes. Heretofore these 
basement rooms have been occupied as dormitories, but by the new ar- 
rangement the space is divided into single and double rooms. 

Dredging has been done around the coal dock, three thousand cubic 
feet of material having been removed. 

The two wooden pavilions known as camps A and B, mentioned in the 
last summary, have been occupied since completion and prove to be a very 
valuable adjunct to our camp service. 

As is usual during the summer season, excursions on the steamer 
“Wanderer” have been given to patients three times each week. So far 
as possible, preference is shown recoverable cases and working patients in 
being placed on the list. 

“It is with sincere regret I have to record the deaths of Dr. Charles A. 
Foster and Dr. Frank H. Magness. Dr. Foster, who had been connected 
with the hospital since September 17, 1906, and who was doing special 
work, while on temporary leave of absence in the city, died suddenly May 
19, 1907, of a complication of kidney and heart trouble. 

“Dr. Frank H. Magness had been connected with the hospital or with 
some of its branches since October, 1895. He had been a very faithful 
officer and was much interested in his patients. He was found lying dead 
on his bed on the morning of June 15, 1907, having died from chronic 
bronchitis and myocarditis. Dr. Magness usually had charge of the men 
patients of the industrial class by whom he was well regarded.” 

The hospital is greatly overcrowded and has had this summer the great- 
est number in its history—over 4500 patients. It is proposed to transfer 
at least 500 to one of the other State hospitals in the near future. 

The training school for the current year has been opened and so far 
much interest is taken on the part of the pupil nurses. The standard of 
instruction has been raised, as has also the requirements for admission. 
The training school at this hospital is registered with the board of regents 
of the University of the State of New York. 


| 

: 

| 
|| 
iF : 
| 
x 
i} 

i} 


1907 | HALF-YEARLY SUMMARY 303 


The problems connected with the large number of alien insane have 
affected this hospital in a marked degree. These people occupy the accom- 
modations greatly needed by the citizens of the State. Though deporta- 
tions are frequent, there are almost constanty at least from 12 to 18 
insane aliens in the hospital, the number appearing to have increased con- 
siderably during the past two or three years. 

While not successful in all respects in regard to requests for improve 
ments, the legislature did allow $2000 for the engineer's department and 
carpenter shop equipment; $2000 for improvements to docks and dredging ; 
congregate spray bath, department for men, $1000; laundry equipment, 
including improvements in drying room, $10,000; bakery building and 
equipment, $10,000; three pavilions for 90 additional patients, $9000. 

The scientific work of the hospital has been advanced by the appoint- 
ment of a clinical laboratory assistant in the person of Dr. Frank G. 
Schaible. 


—Willard State Hospital, Willard.—The medical work has not changed 
in any important particular. Among the improvements, the completion of 
Buttonwood, a farm cottage to accommodate 22 men patients, is the most 
notable. Work on enlarging the dining rooms at Edgemere and Pines is 
now progressing. These rooms have always been too small for the num- 
ber of patients and when the additions now under way are completed, the 
overcrowding will be overcome and the appearance of the dining rooms 
greatly improved. Several of the employes’ cottages have been renovated 
and repainted. The roofs on a number of buildings have been repaired 
and painted during the summer. A number of wards have been repainted 
and some new steel ceilings have been put up. The employes’ quarters in 
the rear of Chapin House have also been repainted. Work on the em- 
ployees’ quarters in the fire department building is now under way. 
Crushed stone has been placed on some of the roads and considerable 
grading has been done, particularly on the grounds about the new cold 
storage building. 

Plans for a pavilion to accommodate 36 tubercular women have been 
approved, and it is hoped that work on this building will begin in the near 
future. This pavilion is to be located immediately south of Grandview 
and will be heated from the boiler house at that building. The cooking 
will also be done in the kitchen at Grandview. 

During the six months ending September 1, 94 men and 80 women were 
admitted. Eighty men and 60 women were discharged as follows: 


Men, Women. 
10 
Died ~@ 36 

8o 60 
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—Buffalo State Hospital, Buffalo.—The legislature passed an appropria- 
tion at the last session for a pavilion for women patients suffering from 
tuberculosis. It proposed to build a small building for a few patients only, 
with ample verandas, etc., containing rooms for incipient and suspected 
patients as well as for the care of those in whom the disease is advanced. 


—Middletown State Homeopathic Hospital, Middletown —The chronic 
building, which is to accommodate about 500 patients, is nearing comple 
tion, and is expected to be occupied about the first of next year. 

Plans and specifications for the contagious pavilion are ready for the 
action of the board of managers. 

The following items have been approved by the legislature and governor: 


For nurses’ home and furniture 
Furniture and equipment, chronic building...... 
Connecting female nurses’ home and cottages with steam 
supply from acute building 
Balance required to erect acute building for 100 patients 


On June 14-15, 1907, a meeting of physicians in the down-State hospital 
district was held at this institution. Besides Dr. Meyer, the director of the 
Pathological Institute, and his assistants, there were present Dr. Macy 
and Dr. Dewing, superintendents of the Kings Park and Long Island State 
hospitals, respectively, and assistant physicians from Poughkeepsie, Man- 
hattan, Kings Park, and Central Islip State hospitals. The meeting was 
presided over by the superintendent. Dr. Campbell, of the Pathological 
Institute, presented a paper on Arteriosclerosis and Mental Disorders. 
Dr. Dunlap gave a resumé of the Pathological Anatomy of General Paraly- 
sis, with reports of cases sent to the Institute from this institution. Dr. 
Lambert, also of the Institute, presented a paper on the Pathological Anat- 
omy of Cerebral Arteriosclerosis. The last two papers were illustrated 
with the stereopticon. Besides these papers various members of the medi- 
cal staff presented cases in which arteriosclerosis played an important 
part, cases of unclassified depression, Three Cases of Pachymeningitis In- 
terna Hemorrhagica with extensive Hemorrhage, and a short paper by 
Dr. Woodman, first assistant physician, of the Orange County Insane 
Hospital. 

Mr. Newbold Morris, of New York City, has lately been appointed a 
member of the board of managers, to succeed Mr. Otis H. Cutler, resigned. 


—Dannemora State Hospital, Dannemora.—The following is extracted 
from the Baltimore Sun, of Friday, August 23, 1907: 

“ Plattsburg, N. Y., Aug. 22.—For two hours last night a mob of patients 
at the State Hospital for the Criminal Insane, in Dannemora, stood off 50 
guards while others made a desperate attempt to force an exit from the 
building. Not until one of the madmen had been shot and killed and the 
guards reinforced by less violent inmates and villagers was the outbreak 
suppressed and the patients again locked in their rooms. 
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“Two large dormitories were wrecked, windows smashed, iron gratings 
bent and walls damaged when an effort to wrench the iron bars from 
their fastenings had been made. 

“The dead man was Isaac Dubois, who had been at the hospital only a 
short time. Convicted of larceny in the second degree, he was subsequently 
ordered to the State hospital. 

“The outbreak was planned with great cunning and carried out with 
reckless boldness. All had been quiet among the 320 men in the institu- 
tion, when, at exactly 9 o’clock and without any noticeable signal having 
been given, almost all of the inmates, who had been lined up for retiring, 
rushed into two of the big dormitories and slammed the doors in the faces 
of the surprised guards who rushed after them. The madmen barricaded 
the doors with beds and other furniture and began a fierce assault on the 
heavily barred windows, evidently hoping to force all at once and thus 
obtain easy avenues of escape. 

“ A number of less violently insane offered their assistance to the keepers 
and were enlisted. It was impossible to force the doors, and guards were 
stationed at all the outside windows and ordered to shoot at arms or hands 
appearing through the windows, but not to kill, save in case of absolute 
necessity. 

“ All of the fire hose was then connected and heavy streams of water 
directed at the windows where the patients could be seen. But the insane 
rioters put mattresses in the windows and continued to hammer at the 
stonework in which the bars are fixed, all the while shouting and shrieking. 

“ Above the tumult, however, could be heard the furious pounding of the 
iron bedposts wielded by the inmates, who also had a heavy chisel and 
sledgehammer. Several shots were fired by the guards, but it was im- 
possible to tell whether they were effective until the riot was quelled, when 
it was discovered that Isaac Dubois had been shot and killed, probably 
instantly. 

“ Townspeople and guards from the prison were attracted by the terrific 
noise and assisted materially, when, at 11 o'clock, the wardens made a 
series of assaults and finally forced the doors and overpowered the rioters. 

“ This is the first and only outbreak of any sort since the opening of the 
hospital in 1900.” 


Nortu Daxota.—State Hospital for Insane, Jamestown.—An act passed 
by the tenth legislative assembly provides for the payment of $10.00 per 
month by the county from which a patient may be committed, to cover the 
cost of board, care, and treatment. This amount to be raised by levy the 
same as other county funds. Payments to be made direct to the State 
treasurer upon certification to the county auditor, by the superintendent, 
of the number of patients present from each county, the amount to be 
credited to the maintenance fund. 

Improvements contemplated consist of cold storage building having a 
capacity of 250 tons of ice and a 4%-inch artesian well which are now 
under way and a fire-proof ward-building for men on which construction 
will begin next year. 


24 
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The following shows the movement of population for the six months 
beginning January 1 and ending June 30, 1907: 


Male. Female. Total. 
Number of patients present Dec. 31, 1906.......... 314 168 482 
Number admitted Jan. 1 to June 30, ’07, inclusive.. 71 50 121 
Number present June 30, 1907................+... 340 186 526 


On10.—Columbus State Hospital, Columbus.—During the past year the 
hospital has been overcrowded, especially with the chronic incurable class, 
there being at the present time about 1775 patients in the hospital. 

A nurses’ home is approaching completion and is a very handsome struc- 
ture, colonial in style, containing about 53 rooms. 

A new barn has been completed and is about ready for occupancy. The 
old barn is being torn down, and as far as possible a part of the material 
is being used for the erection of a new cottage for the accommodation of 
chronic incurable cases. 

The cottage for the care and treatment of acute curable cases has 
proved quite a success, and during the latter part of last year and up to 
the first of September upwards of 2000 treatments of various kinds had 
been given in the hydrotherapeutic department. 

The treatment of acute mania by continuous baths has been inaugurated, 
but has been in use too short a time to have given positive results, but it 
is believed that the eliminative and tonic effects of baths and massage 
prove an important part in the treatment of mental cases. 


—Cleveland State Hospital, Cleveland.—A new position has been created 
at this hospital, that of night medical officer, Dr. W. A. Welch, of Canton, 
O., being appointed to the position. 

The general health of the patients has been uniformly good, and the 
hospital has been free from contagious diseases. The average daily popu- 
lation has been 704 men and 582 women. 

A pathological department has been opened and the laboratory is well 
equipped to make practical analyses of the secretions, excretions, and 
fluids that might be of diagnostic value in individual cases. The principal 
object of the laboratory is the promotion of greater accuracy in the clinical 
work, and microscopic examinations of the sputa is made of patients show- 
ing general debility, loss of weight, etc., etc., and the positive cases of 
tuberculosis are confined to a department in the hospital set apart for this 
disease. 

Women nurses have been employed for service in the men’s wards and 
the following departments have one or more women nurses doing duty 
therein; infirmary for bedridden patients, acute psychopathic ward, cot- 
tage for convalescents, and cottage for chronic, untidy patients. 

The medical work of the hospital has been a special feature for the past 
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six months and the staff have been busily engaged in perfecting the records 
of the hospital. All patients admitted to the hospital are given a careful 
physical and mental examination, and the same is dictated to a stenog- 
rapher and the entire history is typewritten and filed. The Yawman and 
Erbe filing system with the card index has been installed. 

The hydriatic apparatus has received an overhauling and with additional 
changes in the douche room is capable of treating daily a large number of 
patients. 

The following scale of wages for men and women attendants went into 
effect the first of May, 1907: 


Men Attendants, 
$30.00 for first three months’ service. 
32.00 for second three months’ service. 
34.00 for last six months of first year. 
35.00 for first six months of second year. 
36.00 for last’six months of second year. 
After graduation $1.00 increase, making the salary of a graduate male 
nurse, $37.00. 
Charge of front ward, $38.00, and charge of back ward, $40.00. 


Women Attendants. 
$20.00 for the first three months’ service 
22.00 for second three months’ service. 
24.00 for last six months of first year. 
25.00 for first six months of second year. 
26.00 for last six months of second year. 


After graduation $1.00 increase, making the salary of a graduate female 
nurse $27.00. 

Charge of front ward, $28.00, and charge of back ward, $30.00. 

Women nursing in the men’s wards receive the same compensation as 
the men. 

An industrial building has been erected at a cost of $10,000. ‘The ma 
chine shop will occupy the basement of this building and the carpenter 
shop the first floor. The second floor is to be divided into 16 rooms for 
quarters for outside employes. 

A two-story porch has been erected on the south side of the receiving 
wards for the men’s department. This porch will add greatly to the day 
room capacity of these two wards. It is enclosed in glass and can be uti 
lized as well in winter as in summer. 


Eight boilers in the power house have been reset. All the old piping 
was torn out and replaced with new. The exterior walls and interior fire 
walls were torn down and replaced with new material. 

Two new water pumps have been installed. The larger one in the power 
house supplies the institution with water and the smaller one in the ma- 
chine shop supplies the laundry. 
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—Massillon State Hospital, Massillon—At the present time there are 
1469 patients in the institution, as compared with 1433 one year ago. 

No new buildings have been erected during the year. To guard against 
a water famine a class H, Ingersoll-Rand air compressor was installed for 
the purpose of lifting water from the artesian wells. Two additional ar- 
tesian wells, and a reservoir with a capacity of 650,000 gallons are now 
in the course of construction. These will adequately provide the water 
supply. 

The pathological department has been somewhat enlarged by the addi- 
tion of a new autopsy room, fitted with more modern equipment, also a 
room suitable for museum purposes, intended for the display of interest- 
ing specimens derived at autopsies. Investigation of the bacteriological 
side of paresis still occupies attention. The success attained with the use 
of vaccine in the treatment of a few cases of this disease, has been very 
encouraging, accounts of which have already been published. A number 
of sheep and goats are now in course of immunization, and it is hoped to 
obtain anti-serum for use in the further treatment of this, as yet, incurable 
malady. 

A continuous bath, although in experimental stage in this institution, 
has proved such an addition to therapeutic armamentarium, that it is hoped 
to provide the institution with an adequate number in the near future. 

The institution is now provided with a complete ophthalmic equipment, 
to give proper attention to the eyes of the patients, a factor in the treat- 
ment the importance of which cannot be overestimated. 

Owing to the growth and demands of the institution it was found neces- 
sary to reorganize the fire department. 


PENNSYLVANIA.—Pennsylvania Hospital for the Insane, Philadelphia.— 
On the afternoon of August 9, fire was discovered in the laundry of the 
department for men, situated about 75 feet from the wing of the main 
building. The fire gained rapidly and it was soon found that efforts to 
save the laundry were unavailing so that it was allowed to burn while 
attention was given to saving the main building. For half an hour the 
institution was in danger of destruction, but the work of the fire depart- 
ment, assisted by the hospital corps, was finally successful in extinguishing 
all of the small fires which caught. The loss consisted of about 20,000 
pieces of clothing and the laundry machinery besides the building, and was 
estimated at $50,000 fully covered by insurance. The dynamos and boilers 
were protected by brick vaults and so escaped damage. There was consid- 
erable excitement among the patients, but they were eventually controlled. 


—Philadelphia Hospital, Insane Department, Philadelphia.—During the 
month of April of this year, the city purchased a tract of 875 acres of farm 
land in the northern section of the city, as a site for a new hospital for 
the insane and indigent. During the summer months, one of the farm- 
houses purchased with this tract has been occupied by about 45 patients, 
in addition to attendants and physicians. All of this land is under culti- 
vation, and can be made very productive. 
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During April renovations were completed in the old male indigent wards, 
to care for about 350 male insane patients. Renovations included a com- 
plete hydrotherapeutic department, special examining rooms, and wards 
for acute patients. 


—State Hospital for the Insane, Norristown —On the night of April 8 
fire broke out in a building occupied principally by dormitories for men, 
at a time when 230 patients were in bed. The fire lasted several hours and 
practically destroyed the building. The patients became somewhat scat- 
tered over surrounding territory, but all but two, criminal insane, were 
captured by the next day. It was thought that any loss of life was pre- 
vented by the three fire escapes which were enclosed in fireproof towers. 
The cause was not ascertained. The Philadelphia Hospital received 1oo 
patients, and the remainder were transferred to other institutions. 


—Pennsylvania Epileptic Hospital and Colony Farms, Oakbourne.— 

There have been no changes at this institution excepting that there is 
under construction a cottage for children to accommodate 24 patients. The 
building is colonial in design and patients are to occupy the first floor, 
while the second provides ample accommodation for teachers and nurses, 
infirmary and isolation ward. 


VirGIniA.— Southwestern State Hospital, Marion.—Six-foot granolithic 
walks have replaced the brick walks on the front grounds. 

Two additional general dining rooms have been arranged in the base- 
ment to accommodate two wards of each department. 

The pharmacy has been removed to a newly arranged room in base- 
ment, and the room formerly so used has been changed into a waiting 
room and private consultation room in connection with offices of assistant 
physicians. 

A new cottage has been built for an assistant physician, and two cot- 
tages for employes. 

A barber’s shop has been constructed and equipped, and a barber regu- 
larly employed. 

A supervisors’ office has been arranged and furnished. 

The pay of male attendants has been materially increased to combat the 
inducements for experienced men to enter other work. 

Two additional night attendants have been employed, as well as a woman 
superintendent of the general dining rooms and kitchen, also a laundry 
clerk to look after clothing. 

The present acreage of farm, garden and grounds being wholly inade- 
quate for growth and needs of population, the special board has been foriu- 
nate in purchasing the Preston farm just across the macadam road from 
the hospital lands, consisting of 300 acres of blue-grass and farming land 
for $15,000; possession being given January 1, 1907. This will afford ample 
grazing for cattle, and sufficient land to employ all patients suitable for 
out-door work, and to produce all the grain, forage, and vegetables neces- 
sary for the use of institution. The legislature at the session next Jan 
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uary will doubtless appropriate enough money to provide necessary farm 
buildings and fencing and cottages in which the harmless and demented 
patients can be cared for so as to relieve the hospital of the crowded con- 
dition, now at least one-third greater than is consistent with health and 
safety. 

At the close of the fiscal year, September 30, some 15 days from now, 
it is safe to estimate from present status the following statistics of 
population : 


Year Ending September 30th, 1907. Men. Women. Total. 
Number enrolled at beginning of year...... 240 267 507 
Admitted during year ...... 85 210 
Total number treated daring 3 year. ave 352 717 
Daily average during year................. 255.40 272.30 527.70 
Discharged during year.................-. 82 58 140 
Total remaining September 30, 1907....... 267 280 547 
Number in hospital September 30, 1907.... 248 260 508 
Number at home on furlough Sept. 30, 1907 16 20 36 
Number out on elopement Sept. 30, 1907.... 3 oO 3 
Vacant beds I 2 
Applications on file 4 I, 1906. 3 
Applications during year.................. 127 87 214 
Total applications ..... go 221 

Applications on file October 1, 1907........ 0 oO o 


Ontario.—The most important event that has taken place in connection 
with psychiatric affairs in Ontario in many years has been the sending 
abroad of a commission to examine into institution management in Great 
Britain and Germany. The enquiry is to be devoted particularly to the 
organization and equipment of psychiatric clinics, in view of the probable 
establishment of such a government hospital in connection with Toronto 
University and the new Provincial Hospital. 

The enterprise of the provincial government is commendable, and there 
is a promise of marked advance being made. The commission consisted 
of Dr. C. K. Clarke, Toronto; Dr. Edward Ryan Kingston; Hon. Dr. 
Willoughby, Toronto. The commissioners have not yet returned. 


—Toronto Hospital for Insane, Toronto.—With the appearance of the 
Bulletin of the Toronto Hospital for the Insane in March, 1907, a new 
era in Canadian psychiatry began. The general practitioner being enlisted 
in the cause of mental science, renewed interest is shown throughout On- 
tario, and an earnest endeavor is being made by the editors of the new 
periodical to bring psychiatry into closer touch with the general medicine, 
from which, unfortunately, it had for a time become somewhat dissociated. 
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Nova Scotia.—Nova Scotia Hospital, Halifax.—A plot of land adjoin- 
ing the original hospital property and comprising nearly 200 acres has re- 
cently been added to the hospital estate. A considerable portion of this is 
wooded. On the newly acquired property is a fine old homestead, which 
when remodelled will afford accommodation for about 20 male patients. 

Because of the recent development of a number of cases of typhoid 
fever, a filter on the English slow sand-bed plan is now being constructed, 
which, it is confidently expected, will put an end to the infection. 

A fine new residence for the medical superintendent has just been com- 
pleted. It is so situated as to command an exceptionally fine view of the 
beautiful harbor of Halifax. 
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Book Reviews 


Diseases of the Nervous System Resulting from Accident and Injury. 
By Pearce Bamey. (New York and London: D. Appleton & Co., 
1906. ) 

Since the publication of “Accident and Injury in their Relations to the 
Nervous System” eight years ago, Dr. Bailey decided to enlarge the scope 
of the work by a consideration of the “ organic injuries and the means of 
differentiating them from their functional familiars,” so that the present 
volume can hardly be regarded as a new edition, but rather as a new 
work, embodying all that was good of the older one with much additional 
matter. “Since injuries to the nervous system belong to both surgery and 
neurology, much pruning is necessary to keep the book which describes 
them in reasonable compass. The present volume is written from the 
neurologist’s standpoint. Those subjects most fully described in text-books 
on surgery are dismissed with briefest mention. The late effects of brain 
injuries, for example, receive more notice than the acute symptoms, and 
the principles of treatment of purely surgical affections, while indicated, 
are not construed as to operative details.” The above quotation from the 
preface admirably expresses the scope and plan of the book, and it merely 
remains to express our opinion as to how well Dr. Bailey has carried out 
his task. 

It is a great pleasure to a reviewer to go over a book which is so admir- 
ably put together as this, and it seems to us that viewed from every stand- 
point that Dr. Bailey could not have done better. The logical arrange- 
ment of subjects to be treated, the careful manner in which this is done, 
the wise conservatism of statement of deductions to be drawn, and the 
amount of space devoted to each part all appeal to us as being admirable. 

The book is divided into three parts, of which the first 59 pages are de- 
voted to a consideration of the case, its examination, etc. Part I, in nine 
chapters, considers “ Organic Effects of Injury to the Nervous System,” 
that is, the brain, spinal cord, and peripheral nerves, and the ninth chapter 
is a discussion of “ Trauma as a Factor in the Causation of Certain Chronic 
Degenerative Diseases.” In this are considered paresis, locomotor ataxia, 
progressive muscular atrophy, paralysis agitans, multiple sclerosis, tumors 
of the nervous system, syphilis of the nervous system, and diabetes melli- 
tus, and after a discussion of all the evidence a rather conservative opin- 
ion is expressed, which is in accord with what the most careful authori- 
ties have stated upon the subject. 

Part II deals with “ Functional Effects of Injury—The Nervous Disorders 
Which Most Frequently Follow Railway and Allied Accidents—The Trau- 
matic Neuroses.” In this there is considerable emphasis laid upon psychic 
shock, or fright, as an etiological factor, a much more important one than 
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trauma. The historical summary which forms the first chapter is most 
interesting. 

Part III deals with “ Medico-legal Considerations,” and the first chapter 
should be read by every physician who may be summoned as a witness. 
The chapter on “ Malingering” is entertaining, as well as an admirable 
exposé of the methods of this class of impostors and an epitome of differ- 
ential diagnosis of its detection. 

Chere is but little to criticise. On page 68 the statement is made that 
“ Voluntary movements are presided over by the motor cells which are situ- 
ated in the gray matter around the fissure of Rolando,” and on page 66 
the same is illustrated by a diagram after Tillmans. We believe that at 
present it is acknowledged that the motor cells are limited to the gray 
matter anterior to the fissure of Rolando. On page 86 the addition of 60 
and 9 gives a total of 68, which is obviously a proof error. That so little 
is found to criticise is a strong argument in favor of the excellence of the 
book. In mechanical details there is nothing to be desired. 


W. R. D. 


Biographic Clinics (Vols. [IV and V); Essays concerning the Influence of 
Visual Function, Pathologic and Physiologic, upon the Health of Pa- 
tients, by Grorce M. Goutp, M.D., editor of American Medicine, 
author of “ An Illustrated Dictionary of Medicine,” etc., etc. (Phila- 
delphia: Blakiston’s Son & Co., 1907.) 


Both of these volumes are well worthy the careful attention of every 
physician, but especially are they to be commended to neurologists and 
ophthalmologists. The biographies of five more eminent men are added 
to the list already given of great sufferers from eye-strain, and each one 
furnishes interesting reading, an exposition of some of the difficulties 
under which some of the world’s best and most enduring work has been 
accomplished, and, food for thought regarding the backwardness of the 
profession in recognizing well-established facts in medical practice. Of 
far more value to the reader, however, should be the other chapters of 
these volumes dealing with the great question of the relationship between 
eye-strain and disease. 

Chapter II (Vol. IV) on “ The cause, nature, and consequences of eye- 
strain” and Chapter VIII on “The etiology of astigmatism” are clear, 
concise, and excellent presentations of the subjects named. There is no 
work on ophthalmology that so satisfactorily explains these things and 
every physician, family doctor as well as specialist, should read them, at 
least. Chapter IX, on “ The eye-strain origin of epilepsy” and Chapter 
XVII (Vol. V) entitled “The ocular origin of migraine,” are deserving 
of equal attention. Many of the chapters in Volume V simply comprise 
interesting case histories, illustrating the rdle of eye-strain in the produc- 
tion of abnormal function in other organs of the body. These and the 
two papers referred to above, on epilepsy and migraine, have attracted 
much attention as they were published from time to time in medica! jour- 
nals, occasioning considerable controversy and some ill-feeling. 


| 
| 
| 
| 
| 
| 
| 


374 BOOK REVIEWS [ Oct. 


Dr. Gould has been accused of “ gross exaggeration” in his statements 
regarding the possible evil consequences of over-working an inefficient eye 
An unprejudiced review of his writings, as far as the writer can make it, 
does not substantiate the charge. I can produce from my personal case 
records duplicates for nearly every case he has cited, and I have no doubt 
most oculists can do the same. That epilepsy is occasionally induced by 
eye-strain, the latter acting as the exciting factor, in persons having the 
necessary predisposition to that disease, is beyond question; that appar 
ently grave cases of gastric disease, and more of nervous and mental 
break-downs, are cured or relieved by the use of glasses to correct errors 
of refraction, is the common experience of oculists; that many remote 
reflexes, such as tinnitus aurium, choreic movements, etc., may disappear 
only after the employment of correcting glasses, is a well-known fact. 

The profession should not grumble if Dr. Gould uses a bludgeon to 
awaken them to their responsibilities. Easier methods have been tried 
and failed. He has compelled them to listen, and hopes to make some of 
them adopt the teachings which have for a quarter of a century fallen 
upon their deaf ears. Mitchell, Thomson, Risley, Savage, and others have 
said the same things before, but too small a percentage of their audience 
have appreciated the importance of their work. Dr. Gould has made some 
original observations, and to that extent enriched our knowledge of the 
subject, but his main object and chief result have been to make the profes- 
sion realize the true value of the normal eye and the great importance of 
relieving the abnormal eye from strain and the effects thereof. 

In his effort to impress the lesson, he has employed strong and virile 
language, but, surely that is no cause for serious criticism. If a man has 
a message to convey and delivers it, of what consequence is it to consider 
the wrapping of the package or the address of the carrier? The profes- 
sion is concerned only with the truth or falsity of the message; in this 
instance, the reviewer believes, the message is not only true, but an ex- 
ceedingly important one. That this matter is not a “fad” and can no 
longer be treated as such is shown by the quotations given in Chapter I 
(Vol. IV), from leaders of the profession, not ophthalmologists, like 
Musser, Solis Cohen, Walton, and others. 

This whole series of Biographic Clinics will prove profitable reading to 
any practicing physician. H. O. R. 


Eighth Annual Report of the State Board of Insanity of the Common- 
wealth of Massachusetts for the Year Ending November 30, 1906. 
(Boston: Wright & Potter Printing Co., 1907.) 


This report is quite up to the standard set by former issues, both in 
text and general arrangement and in mechanical details. 

A number of questions are discussed which are of interest to all 
caring for the insane, as well as to those having the same charge in 
Massachusetts. An eight hour law has recently become operative it 
this State and by “broadest construction” is applied only to those em- 


ployed outside of the hospital wards. In the opinion of the Board this 
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is a hardship to the nurses and attendants and it is recommended that 
steps be taken by the various hospital authorities to reduce the work- 
ing hours for this class of employees. In a number of cases this has 
already been done. The wages paid to employees is believed to be too 
low and to be a cause for the difficulty of obtaining satisfactory nurses 
and attendants. At the same time it is stated that the living conditions, 
especially of this class, has been improved in recent years, though much 
remains to be done. Provision for married employees is advocated on 
plans similar to those advocated by the Scottish Commission, to which 
reference has been made in this journal (Vol. LXII, p. 172). With 
these changes it is believed that positions will be more permanently 
filled and the average rotation will be decreased. As illustrated by a 
table on page 37 the average rotation for men on ward service is 3.7; for 
women 2.5, and 2.6 for the whole service. This same table gives the 
figures for all the State hospitals and the highest is seen to be the 
male attendants at Worcester Insane Asylum, which is 6.4, that is, 216 
men during 14 months served the places of 34 attendants, or an average 
term of service of about 67 days, which would seem too brief to acquire 
skill in caring for insane patients. 

For the first time in many years there is no overcrowding of institu- 
tions as a whole, the accommodations having kept advance of the increase 
in number. The total number of insane under supervision is 10,371, an 
increase over the previous year of 219. The total number of all classes 
under supervision is 12,388, an increase of 274 over the previous year. 

As usual the report is illustrated by a number of statistical tables. 


W. R. D. 


Eléments du médicine mentale appliqués a l'étude du Droit. Cours professé 
a la Faculté de Droit en 1905. Par le Docreur Lecrain. Preface de 
M. GARCON. (Paris: Arthur Rousseau, 1906.) 


In 1887 Dr. Dubuisson, physician at the Asile Ste-Anne, introduced the 
study of mental medicine at the Faculté de Droit in Paris. The present 
volume is a course of fourteen lectures delivered at the school following 
the leadership of the founder. Dr. Legrain reviews the elements of mental 
medicine and discusses the important problems which arise in legal 
medicine. 

The first lesson is a criticism of the various schools of criminal law, and 
he urges the bringing together of the studies of legal medicine and patho- 
logical psychology. The criminal should be studied, his character, heredi- 
tary influences and environment should be taken into consideration when 
judging him. 

The constitution of the personality, the factors composing it, is studied, 
and the author shows how it is composed of sensory perceptions, how these 
are associated, synthetized and form ideas, how the relative activity of the 
mental representations is connected with the normal or to the dream state. 
Then he shows how these sensations can cause conscious or unconscious 
hallucinations, which are sometimes imperative and cause criminal acts. 
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The personality is constantly changing, and its improvement and compli- 
cation lead to systematization or generalization, according to the individual. 
Environment and pathological influences are always capable of further 
changing it and perverting it. This is well seen in the progressive and sys- 
tematic evolution of the delusion of persecution. 

The subconscious and its general bearing on the personality is well 
studied, and the content of the subconscious is shown in its relation to the 
various acts of life. 

Alcohol and the crimes produced by it, impulsive, passionate, or auto 
matic, the acute and chronic forms of alcoholism, and the position which 
alcoholics occupy are thoroughly studied. 

Epilepsy and its relation to alcohol and the intoxications, the unconscious 
automatisms, the vertigo, the amnesia following the attacks, and the mental 
state of epileptics occupy with absinthism, the eleventh lesson. 

The derangements of the personality, conscious automatisms, multiple 
personality, obsessions and impulses, moral insanity and suggestibility are 
discussed in their relation to crime. It is shown that intellectual enfeeble 
ments which leave the patient without resistance may be caused by a de- 
rangement of the personality, and such patients are easily reached by 
temptations and suggestions and thus become criminals. 

A study of criminals is urged so that the irresponsible may be treated in 
special institutions and not punished. 

The book is one of the best on the subject of mental medicine applied 
to law and its study would repay every one who is brought into contact 
with criminals. RICKSHER. 


Letters on Psychotherapeutics. By H. Oprennemm (Berlin). Translated 
by ALEXANDER Bruce, M.D. (Edinburgh: Otto Schultze & Co., 
1907. ) 

In publishing this series of letters, Oppenheim has rendered his col- 
leagues a distinct service, which Bruce in his translation has carried to 
the English-speaking members of the profession. The opening decade 
of the twentieth century is laying great weight upon the mental element 
in the treatment of disease, and upon a simplified and rational psycho- 
therapy. Vicious mental habits in his patients are the phychotherapeu- 
tist’s worst enemies. Every physician knows that the good effect of his 
visit and conversation with his patient is in many instances of sadly short 
duration, being more or less neutralized by the habit of introspective 
worry which has free swing during the long interval between visits, 
unsupported by the doctor’s encouragement and advice. It is simply a 
question of relative mass. The doctor has personal control for perhaps a 
half hour or so in a busy day. During the remaining three and twenty, 
the patient’s newly gained ground is fiercely contested by his fears and 
dreads and morbid fancies, perhaps even by physical discomfort, all of 
which combine to drag him back to his original level. Often enough 
the struggle is too unequal, the patient relapses, and at his next visit the 
doctor is chagrined to find that all his good precepts have gone for little 
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or naught. In this almost universal exigency the therapeutic letter may 
do a good hardly to be overrated. It takes the place of the physician and 
continues his influence during his absence. The patient may use it as a 
p. r. n. order, reading and rereading it at his need. It becomes a trusty 
ally and reinforcement against the onslaughts of doubt and discourage 
ment. It may even prove to be an efficient talisman against the evil genius 
of his disease. It is needless to say that a therapeutic letter must repre 
sent the physician’s most careful, conscientious and deliberate judgment, 
that it should not show evidences of haste, and that it should be in his 
own handwriting. 

The method is of course not new with Oppenheim. Every physician 
uses it who writes to stimulate and cheer his patient. The service of 
Oppenheim is that he has made public a series of actual letters which 
can be recommended as admirable models, and that he has furnished a 
practical demonstration of the ways and uses of a legitimate correspon- 
dence method as a direct aid to the doctor in his personal contact with the 
afflicted. FARRAR. 


Insanity and Allied’ Neuroses. A Practical and Clinical Manual. By 
GeorGE H. Savace, M.D., F.R.C. P., with the assistance of Epwin 
GoopaLL, M. D. (Lond.), B.S., F.R.C. P. New and enlarged edition. 
(Chicago: W. T. Keener & Co.) 

In the preface to this, the fourth edition, Dr. Savage speaks of bringing 
the Manual up-to-date. With this statement it is probable that the 
majority of psychiatrists will disagree because it must be regretted, that 
while the book is a good one in many respects, it hardly represents the 
modern view of psychiatry and, indeed, may be said to give a picture of 
psychiatry as it was held to be fifteen or twenty years ago. While the 
work may be well done as viewed from that standpoint, it can hardly be 
said to be up-to-date. 

(he great defect of the book is the stress laid upon isolated symptoms 
In speaking of a case of partial primary dementia the author states that 

[here was a feeling of unworthiness at one time in his case which 
caused me to look upon it as one of melancholia.” Surely there should 
have been other symptoms present to cause this change of opinion, or else 
too much stress was laid upon a single symptom. 

in many instances the descriptions are inadequate and the student can 
not form any conception of the disease. This is notable as to dementia 
precox, where the author does not seem to know the chief symptoms of 
this form. That he is not in sympathy with the isolation of this group 
does not excuse a poor description of it. 

On page eighty we are told that the initial delirium of a fever may 
pass into mania, for which it may be mistaken, and it is stated that “I 
have thus had cases of smallpox and scarlet fever; and although I should 
have been prepared to find that typhoid fever might also have given rise 
to the same kind of error, yet I have not met with it.” From which we 
might naturally infer that typhoid psychoses do not occur. 
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In many respects the book is fairly good, but it can hardly be conceived 
that it will become a popular text-book. Mechanically, the general 
attractiveness of the book is marred by the use of type of uneven face 
the text, possibly a worn font having been used to make corrections. 


W. R. D 


in 


Psychology. General Introduction. By Cartes Husparp Jupp, Ph.D, 
Professor of Psychology and Director of the Psychological Laboratory 
at Yale University. 389 pp. (New York: Charles Scribner's Sons, 
1907.) 

The present volume is the first of a series of text-books designed to 
introduce the student to the methods and principles of scientific psychology 
The book has been written with a view of developing a “ functional view 
of mental life,” an attempt to adopt the genetic method of treatment in its 
broad sense, an endeavor to give to the psychological conditions of mental 
life a more conspicuous place than has been given by recent writers of 
text-books on psychology, and an attempt to make as clear as possible the 
significance of ideation as a unique and final stage of evolution. 

That the work does not take into consideration the works of the modern 
writers on pathological psychology is shown by the author's definition— 
“ Psychology is the science of consciousness.” There have recently appeared 
many good articles and books on the subconscious, and the subject has 
been shown to be of such great importance, even in our every-day life, that 
it merits consideration even in a book devoted to normal psychology. 

The chapter on the structure of the nervous system is complete and 
well written, and leads the student by easy gradations from the simple 
to the most complex forms. 

The psychological part proper is divided into the following groups: 

1. Sensation Factors. This includes the description of the organs of 
sense and conscious processes aroused by the action of external stimuli 
on these organs. 

2. Relations Between Sensations. These are sometimes called forms of 
perceptual fusion. 

3. Attitudes. These correspond to a variety of popular concepts, espe 
cially to what has been designated in psychology as feeling, interest, 
attention. 

4. Memory Contributions to Experience. These are of a great variety of 
types, including memory images of sensations and sensory relations and 
attitudes. 

5. Ideational Relations. These constitute the characteristic forms of 
human consciousness and include such facts as experiences of languages 
and forms of scientific thought. 

Supplementary Topics. A. Forms of behavior. B. Abnormalities in con 
scious and nervous organization. 

The sections on sensation are very complete, but those referring to the 
more abstract functions of consciousness, associations especially, leave 
much to be desired. Since practically all our intellectual life depends on 
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ir power of association, the subject is one of great importance and 
eserves a careful study. 

[he author’s marginal summary of paragraphs is to be commended, but 
it is to be regretted that a bibliography is not appended. Possibly the 
ther books of the series will correct this and we await their appearance 
with great interest. RICKSHER 


Clinical Psychiatry. A text-book for students and physicians. Abstracted 
and adapted from the seventh German edition of Kraepelin’s “ Lehr 
buch der Psychiatrie.” By A. Ross Dierenporr. New edition, re- 
vised and augmented. (New York: The Macmillan Company 
London: Macmillan & Co., Ltd., 1907.) 

Phis is the second edition of Dr. Diefendorf’s adaptation of Kraepelin’s 
Lehrbuch, and is based on the seventh German edition. It is considerably 
larger than the preceding volume, more space being given to important 
topics. The chapter on “ Methods of Examination” is more complete than 
in the previous edition, but yet leaves much to be desired. A chapter on 
“Classification of Mental Diseases ” is added, in which the various factors 
which must be considered in making a provisional classification are con 
sidered. The descriptions of the more important forms of insanity are 
given in more detail, and the psychogenic neuroses and psychopathic states, 
which are now attracting so much attention, are given more space than in 
the previous edition. 

The book is as good as an abstract can be, but is, of course, incomplete. 
The first volume of Kraepelin’s work is too briefly abstracted. This is to 
be regretted, because, without a good general idea of the functions de- 
ranged, the study of insanity has little value. It is to be hoped that in the 
succeeding editions, the author may see his way clear to amplify his text 
if he cannot translate Prof. Kraepelin’s work in toto. The book, however, 
is the best expression of Kraepelin’s ideas in the English language and 
is a most valuable volume for the medical student and general practitioner. 

RICKSHER. 


The Diagnosis of Diseases of the Nervous System. By Cristian A. 
Herter, M.D. (New York and London: G. P. Putnam's Sons, 
1907. ) 

In this manual Dr. Herter first gives a brief review of the anatomy of 
the nervous system in which the balance between what is necessary and 
what is not is well preserved. Following this isolated symptoms are de- 
scribed, and then is discussed positions of lesions or localization. 

The Diagnosis of the Nature of the Lesion is discussed in Chapter IV, 
under such sub-heads as hyperemia, anemia, etc. Chapter V takes up the 
Diagnosis of Clinical Types, meningitis, bulbar paralysis, hydrocephalus, 
etc. Chapter VI is entitled the Distinction of Functional and Organic 
Disease, and considers hysteria, neurasthenia, epilepsy, etc. Chapter VI 
concerns itself with the Examination of the Patient, while Chapter VIII 
contains a number of case histories in which the diagnosis is fully dis- 
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In many respects the book is fairly good, but it can hardly be conceived 
that it will become a popular text-book. Mechanically, the general 
attractiveness of the book is marred by the use of type of uneven face in 
the text, possibly a worn font having been used to make corrections 


W. R. D. 


Psychology. General Introduction. By CHarLtes Hurparp Jupp, Ph.D. 
Professor of Psychology and Director of the Psychological Laboratory 
at Yale University. 389 pp. (New York: Charles Scribner's Sons, 
1907.) 

The present volume is the first of a series of text-books designed to 
introduce the student to the methods and principles of scientific psychology 
The book has been written with a view of developing a “ functional view 
of mental life,” an attempt to adopt the genetic method of treatment in its 
broad sense, an endeavor to give to the psychological conditions of mental 
life a more conspicuous place than has been given by recent writers of 
text-books on psychology, and an attempt to make as clear as possible the 
significance of ideation as a unique and final stage of evolution. 

That the work does not take into consideration the works of the modern 
writers on pathological psychology is shown by the author's definition 
“ Psychology is the science of consciousness.” There have recently appeared 
many good articles and books on the subconscious, and the subject has 
been shown to be of such great importance, even in our every-day life, that 
it merits consideration even in a book devoted to normal psychology. 

The chapter on the structure of the nervous system is complete and 
well written, and leads the student by easy gradations from the simple 
to the most complex forms. 

The psychological part proper is divided into the following groups: 

1. Sensation Factors. This includes the description of the organs of 
sense and conscious processes aroused by the action of external stimuli 
on these organs. 

2. Relations Between Sensations. These are sometimes called forms of 
perceptual fusion. 

3. Attitudes. These correspond to a variety of popular concepts, espe- 
cially to what has been designated in psychology as feeling, interest, 
attention. 

4. Memory Contributions to Experience. These are of a great variety of 
types, including memory images of sensations and sensory relations and 
attitudes. 

5. Ideational Relations. These constitute the characteristic forms of 
human consciousness and include such facts as experiences of languages 
and forms of scientific thought. 

Supplementary Topics. A. Forms of behavior. B. Abnormalities in con- 
scious and nervous organization. 

The sections on sensation are very complete, but those referring to the 
more abstract functions of consciousness, associations especially, leave 
much to be desired. Since practically all our intellectual life depends on 
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power Of association, the subject is one of great importance and 
ieserves a careful study. 
fhe author’s marginal summary of paragraphs is to be commended, but 
t is to be regretted that a bibliography is not appended. Possibly the 
ther books of the series will correct this and we await their appearance 
with great interest. RICKSHER 


Clinical Psychiatry. A text-book for students and physicians. Abstracted 

and adapted from the seventh German edition of Kraepelin’s “ Lehr 
buch der Psychiatrie.” By A. Ross Dierenporr. New edition, re- 
vised and augmented. (New York: The Macmillan Company. 
London: Macmillan & Co., Ltd., 1907.) 


This is the second edition of Dr. Diefendorf's adaptation of Kraepelin’s 
Lehrbuch, and is based on the seventh German edition. It is considerably 
larger than the preceding volume, more space being given to important 
topics. The chapter on “ Methods of Examination” is more complete than 
in the previous edition, but yet leaves much to be desired. A chapter on 
“Classification of Mental Diseases ” 
which must be considered in making a provisional classification are con 
sidered. The descriptions of the more important forms of insanity are 
given in more detail, and the psychogenic neuroses and psychopathic states, 
which are now attracting so much attention, are given more space than in 
the previous edition. 

lhe book is as good as an abstract can be, but is, of course, incomplete. 
The first volume of Kraepelin’s work is too briefly abstracted. This is to 
be regretted, because, without a good general idea of the functions de- 
ranged, the study of insanity has little value. It is to be hoped that in the 
succeeding editions, the author may see his way clear to amplify his text 
if he cannot translate Prof. Kraepelin’s work in toto. The book, however, 
is the best expression of Kraepelin’s ideas in the English language and 
is a most valuable volume for the medical student and general practitioner. 

RICKSHER. 


is added, in which the various factors 


The Diagnosis of Diseases of the Nervous System. By Curistian A. 
Herter, M.D. (New York and London: G. P. Putnam's Sons, 
1907.) 

In this manual Dr. Herter first gives a brief review of the anatomy of 
the nervous system in which the balance between what is necessary and 
what is not is well preserved. Following this isolated symptoms are de- 
scribed, and then is discussed positions of lesions or localization. 

The Diagnosis of the Nature of the Lesion is discussed in Chapter IV, 
under such sub-heads as hyperemia, anemia, etc. Chapter V takes up the 
Diagnosis of Clinical Types, meningitis, bulbar paralysis, hydrocephalus, 
etc. Chapter VI is entitled the Distinction of Functional and Organic 
Disease, and considers hysteria, neurasthenia, epilepsy, etc. Chapter VI 
concerns itself with the Examination of the Patient, while Chapter VIII 
contains a number of case histories in which the diagnosis is fully dis- 
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cussed and which are supposed to illustrate what has already been said jp 
the foregoing part of the work. 

While the arrangement of the work is somewhat unusual, it is not bad 
and the book may be said to be a satisfactory one. It is especially to ty 
commended to the student, as the whole subject is put in a rational and 
orderly manner. 

Mechanically the book is attractive and the numerous illustrations jp 
the first chapter serve to make its perusal much easier than is often th: 
case where anatomical descriptions are not well illustrated. 

W. R. D 


Elements of Human Physiology. By Ernest H. Startinc, M.D., Lond. 
F.R.C.P., F.R.S. Eighth edition. (Chicago: W. T. Keener & Co. 
1907.) 

A book which has passed into its eighth edition has already received the 
approval of the reading public, and it would seem useless for the reviewer 
to express his opinion. No matter what he might say against its merits, 
the eight editions would stand in formidable argument against him, and 
he would probably be accused of being spiteful or dyspeptic. In the 
present instance, therefore, it is fortunate for the reviewer that he has 
only words of praise for the work. 

In this well-printed, attractively bound volume of 714 pages, Dr. Star 
ling has given all of the essentials of physiology with a niceness as to de- 
tail which renders the understanding of his text easy and yet does not 
weary by prolixity. The illustrations and diagrams which are freely used 
to aid the text are well selected. Certain parts might be criticised in not 
being quite up to our present knowledge, as, for example, the chapter on 
general sensation which makes no note of the recent work of Head, but 
in a book which is intended for students especially, it would not be wise to 
take cognizance of work which to a considerable degree changes our con 
ceptions derived from past experiences, and of which it may yet be said 
there is some question as to its general acceptance. 

On the whole, the book takes first rank as a text-book for students of 
medicine. W. R. D 


Patologia Speciale delle Malattie Mentali. Del Lurct Moncert. (Milano: 
Ulrico Heepli, 1907.) 


Several other manuals of this series have previously been reviewed in 
this JouRNAL, and the above volume is quite up to the standard. It con- 
tains 264 pages, and has 26 illustrations, the majority of which show the 
facial expression seen in various psychoses, all being excellent. 

The classification used is that official in Italy, which was adopted by 
the eleventh congress of the Sociteta Freniatrica Italiana and is a satisfac 
tory one. In this the psychoses are divided into the following groups 
Congenital, simple acute, chronic primary and consecutive, paralytic, of 
the neuroses, toxic, and infective. Under each of the above sections is 
treated the forms properly belonging to it; for example, under the con- 
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genital psychoses are placed phrenasthia (idiocy, cretinism, and imbecility), 
moral insanity, and sexual psychopathies. Each form is elucidated by a 
brief but satisfactory description of its mental and physical symptoms, 
course, prognosis, differential diagnosis, etiology, treatment, and medico- 
legal status, and is followed by a biblhography. 

The book is a good one and is to be commended to those seeking a 
brief treatise upon insanity in Italian. W. R. D. 


Psychology Applied to Medicine. By Davin W. Weiss, M.D Vhuila- 
delphia: F. A. Davis Co., 1907.) 

This brief treatise of 141 pages presents in a somewhat popular manner 
many of the important points of contact between medicine and psychol- 
ogy. The author occupies considerable space with the history, theory, 
and practice of hypnotism and psychotherapeutics, closing with accounts 
of the methods of several current authorities. The book is very readable 
and contains numerous: interesting and pertinent anecdotal illustrations 
and quotations, 

FARRAR. 
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Abstracts and Extracts. 


Further Bacteriological and Experimental Investigations into the Pathol- 
ogy of General Paralysis and Tabes Dorsalis. By W. Forv Roperrson 
and Douctas McRae. Journal of Mental Science, Vol. LIII, p. 590, 
July, 1907. 

A brief summary of previous reports of the work done by the authors 
on this subject is given and mention is made of the work of O’Brien and 
Langdon. O’Brien claims to have isolated an organism resembling the 
Klebs-Loeffler bacillus in 95 per cent of cases of general paralysis. 

The present work concerns the broth reactions and virulence of a series 
of diphtheroid bacilli obtained from various sources, the experimental pro- 
duction of general paralysis in rats, the experimental and clinical study of 
intracorpuscular bacteriolytic indices in relation to certain species of these 
diphtheroid bacilli, and also some special phenomena that bear upon the 
views maintained. 

The reactions of the various members of the diphtheroid group to various 
litmus broth tests and to Neisser’s method are given and are followed by a 
table giving the reactions of bacilli isolated from various cases of general 
paralysis and tabes dorsalis. The latter, as a rule, give a positive reaction 
to glucose, 15 out of 19 cases. Ten cases give a positive reaction to sac- 
charose and two give a positive to lactose. All the strains give a positive 
reaction with Neisser’s method, but in three cases the metachromatic gran- 
ules were minute and occurred in only a comparatively small number of 
the bacilli. 

The report of the experimental production of general paralysis in rats 
previously published is referred to and mention is made of further exami- 
nations which show that the lesions presented by the subjects resemble 
those found in certain cases of general paralysis, even more closely than 
was hitherto claimed. 

Last autumn another series of similar experiments with rats was begun. 
Sixty animals have been fed with cultures of various strains of diphtheroid 
bacilli derived from cases of general paralysis or of tabes dorsalis. The 
first experiment consisted in the feeding of twelve animals with cultures 
of a diphtheroid bacillus isolated from the cerebro-spinal fluid of a case of 
general paralysis post mortem. As yet only three animals have died, none 
of which exhibited very evident paretic symptoms and all were found to 
have advanced pulmonary tuberculosis. In the second experiment twelve 
rats were fed with a bacillus isolated from the urine of a case of tabo- 
paralysis. One animal died after about seven weeks, and microscopical 
examination showed acute degeneration of most of the nerve cells of the 
spinal cord. The lesions in the cells of the brain were much less severe. 
One other rat died twenty-two, and one twenty-four weeks after inocula- 
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tion. The remaining nine rats became thin, enfeebled, lethargic, impaired 
in their power of coordination and stupid looking. Five died and the other 
four are feeble, irresponsive and demented looking. All the rats which 
have died showed similar changes affecting the nervous system, differing 
only in degree in the individual cases. In rats in three other experiments 
the morbid phenomena are much less distinct, but paretic symptoms are 
now developing in some of the animals in two of the cages. 

On the grounds of these observations the authors maintain that there 
are at least two different species of diphtheroid bacilli that are capable of 
producing general paralysis and tabes dorsalis. One organism resembles 
the Klebs-Loeffler bacillus, but is distinguished from it in frequently being 
virulent to mice and rats, and in having a thread form which is assumed 
when it invades the partially immunized animal, and under analagous con 
ditions in vitro. This organism is called by the authors Bacillus paralyti- 
cans. The other species has a similar relationship to the Xerosis bacillus, 
but differs in showing prominent metachromatic granules, in producing 
acid quickly and abundantly in glucose and saccharose broths, and in fre 
quently being virulent to mice and rats. This organism has little or no 
tendency to form threads, is thinner and shorter than the other, and on 
this account is called B. paralyticans brevis, while the former is called 
B. paralyticans longus. 

The previously published report of a method of estimating the bacterio 
lytic power of the polymorphonuclear leucocytes in relation to the Bacillus 
paralyticans is referred to, and the authors give a table showing the results 
of the immunization of four sheep and contend that their former conclu- 
sions are justified, but admit that in the human subject the matter is com 
plicated by the circumstance that more than one species of diphtheroid 
bacillus is capable of causing the disease. 

Mention is made of experiments upon two sheep which had been previ 
ously immunized and which, the authors claim, prove that the bacilli are 
rapidly destroyed in the blood by the leucocytes. 

A case of tabes was treated by injecting definite doses of killed cultures 
of the bacillus isolated from the urine and by injecting and feeding the 
patient serum from a sheep immunized with the same bacillus. The case 
showed improvement, but the pains returned if four or five days were 
allowed to elapse without a dose of the serum. The urine is now sterile. 
The patient had been taking helmitol for about six months. Another case 
treated with helmitol still shows the bacillus in the urine. 

The authors claim that the infective foci in tabes are the whole of the 
genito-urinary tract and the lower part of the alimentary canal, and in 
general paralysis the buccal and pharangeal mucose. The clinical phe- 
nomena of amimia, affecting mainly the lower part of the face, dysarthria, 
and facial tremors are essentially dependent upon the local invasion of 
bacilli and the consequent formation of toxines which are in large part 
carried to the cranial cavity by way of the cranial nerves. 

In the discussion following Dr. Eyre spoke of the great frequency of 
contamination of clinical material by diphtheroid organisms and of a case 
of tubercular meningitis in which the only organism which could be found 
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in the cerebro-spinal fluid drawn off during life was one almost identical 
with the Klebs-Loeffler bacillus, but was non-virulent and had certain 
other cultural peculiarities which led him to call it, provisionally, the 
Xerosis bacillus. The speaker did not think the fermentation tests were 
convincing and called attention to the fact that only.70 to 80 per cent of 
the diphtheria bacilli gave Neisser’s reaction. 

Dr. George Dean thought that the position in regard to the question 
under discussion was one of caution, both in regard to criticism and in 
reference to the acceptance of Dr. Ford Robertson’s views. Considering 
the frequency with which the diphtheroid organisms were met in nature 
one must exercise great caution in accepting any diphtheroid as having a 
causal relation to general paralysis unless it had very well-marked char- 
acteristics, including pathogenic action on experimental animals. 

Dr. David Ferrier said that he had not found that the diphtheroid organ- 
isms were more common in general paralysis than in other forms of in- 
sanity, or even in ordinary people. 

Dr. C. E. Beevor remarked that if the bacillus was the cause of the dis- 
ease it ought always to be found in cases of general paralysis and tabes, 
and yet it had not so been found, and if the authors’ views were correct, 
it should not be found in healthy people, and yet it is. As far as he could 
gather the symptoms caused by injecting the organisms were not those of 
general paralysis nor were the pathological changes resulting the same as 
those in that disease and therefore he did not think they could say that 
they were on the high road towards a means to combating the disease. 

Dr. Candler referred to some investigations which he had been making 
at Claybury and stated that he had not been able to isolate the diphtheroid 
organism in any large proportion of the cases which he had examined for it. 

Dr. George Robertson said that he was pleased to be able to say he could 
confirm Dr. Ford Robertson's original theory that general paralysis was 
associated with a diphtheroid organism, but that he did not believe that 
the organism was the cause of general paralysis. At the Stirling District 
Asylum the organism had been found in eight of thirteen cases of general 
paralysis. A careful comparison of this organism with a culture which had 
been sent by Dr. Ford Robertson, and which, in his opinion, was B. para- 
lyticans, showed that it differed in many respects from the organism found 
at Stirling. At Stirling they had not yet obtained in any case Dr. Ford 
Robertson's organism, but possibly they might come across it later. 

Dr. Ford Robertson, in replying to the discussion, took up Dr. Eyre’s 
experimental work, and said that, although the latter had stated that the 
broth reactions were not constant in the experiences of others, the reactions 
were remarkable for their constancy. Dr. Eyre had said that their method 
of estimating the intracorpuscular bacteriolytic index was open to grave 
fallacy, but Dr. Eyre had not worked with their method and was, therefore, 
not in a position to say that it was fallacious. He would like to read the 
account of the method, but it had been published in detail, and he thought 
it would conduce more to good feeling in these discussions if Dr. Eyre 
read their papers before criticising them. Dr. Beevor had asked about the 
pupils of the rats. It was very difficult to examine the pupils of rats. If 


| 
| 
- 
4 
| 


1907 | ABSTRACTS AND EXTRACTS 385 


they had brought the rats with them and had shown them at the meeting, 
he did not think anyone would have any doubt about their being general 
paralytic rats. The histological changes were such that both Dr. McRae and 
he were convinced that the lesions were those of early general paralysis. 
The rats died too soon for the complete picture of the disease to be devel 
oped. Accompanying periarteritis there were in some of the animals 
plasma cells, just as in general paralysis. Dr. Candler’s investigations were 
very interesting. With regard to finding the bacilli in other patients than 
those suffering from general paralysis, it must be remembered not only 
that diphtheroid organisms were very common on mucous surfaces, but 
that those other patients were contacts. He had read the paper by Stanzi 
ale, who found diphtheroid bacilli in the urinary tract in control cases and 
in skin cases in his skin clinique at Naples; but that observation did not 
disprove any of their contentions RICKSHER. 


Les remissions dans la démence précoce. Par Mute. Pascar, Revue de 
Psychiatrie, Tome XI, pp. 99 and 147, Mars and Avril, 1907. 

In beginning the author calls attention to the similarity historically be- 
tween paresis and dementia precox, and how the question of their prog- 
noses has excited the same debates, the same objections, and the same 
criticisms. The question of cure and remission in paresis is briefly dis 
cussed, and it is stated that “we may admit that cases of paresis may 
recover or at least the improvement may be such that the patient returns 
to work and his former method of life,” and as for incomplete and tem- 
porary remissions their occurrence is indisputable. 

The question of remissions in dementia precox is then taken up, and 
the three forms, catatonic, hebephrenic, and paranoid, are considered, num 
erous citations being made from the literature. Quotation is made from 
Aschaffenburg who found 46 cases of dementia precox out of 118 of puer- 
peral insanity, and gave this form the name of dementia precox puerperal. 

Careful abstracts of seven cases observed by the writer in the service 
of Dr. Serieux at Ville-Evrard are then given and the statement is made 
that as a result of the examination of the opinions of various writers and 
from the author’s personal observation it is believed that there is no cure 
of dementia precox in a strict scientific sense. All pretended cures are 
accompanied by symptoms of dementia which are more or less marked and 
are always followed by relapses. Remissions in dementia pracox are of 
many kinds. The first group showing a disappearance of delirious states 
and hallucinations, but a persistence of symptoms of dementia. These are 
false remissions. A second group shows the arrest, weakening and dis- 
appearance of symptoms of dementia. These last may be said to belong 
to two classes: the essential (apathy, aboulia, intellectual defect), and 
secondary (tics, stereotypies, verbigeration, impulsivity of manner, etc.) 
It is nearly always the secondary symptoms which disappear or are weak 
ened. As for the essential symptoms they persist in more or less marked 
degree. “It is always in the affective sphere,” says Kraepelin, “that one 
can find traces of dementia precox.” 

In the second part the statement is made that for many reasons it is im 
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possible to compare the remissions observed in dementia precox with 
those observed in other dementias, chiefly on account of the lesion of the 
affective sphere being more profound in the precocious dement than in 
the senile or paretic. The consequent disturbance of memory, of the re- 
cording faculty, so that he cannot store up new impressions and lives in 
the past, is in direct contrast with the senile dement, and there is no 
accompanying emotion. 

“The phenomena of dissolution of the personality in the paretic and 
senile dement begin by profound disturbance of memory and the elements 
of the affective sphere are not disturbed until a more advanced period, 
but in dementia precox the dissolution begins by an affective paralysis 
and does not end except slowly and especially in the severe forms in a 
total amnesia.” 

Two phases may be distinguished in typical dementia precox. In the 
first corresponding there are affective regressive phenomena in which are 
concerned the disturbances of intellect and will. It is in this phase that 
the true and long remissions occur in which the patient can return to 
ordinary life. 

In the second, amnesic, phase the memory becomes defective, but many 
patients do not reach this stage. 

Certain long remissions are explained by the fact that they are favored 
by the relative integrity of the body economy and an absence of vascular 
lesions. 

Remissions usually occur spontaneously, but may follow fever, suppura- 
tion, etc. They occur more frequently in the catatonic form than in the 
hebephrenic, and more frequently in the latter than in the paranoid. 

The formes frustes are discussed at some length and the most important 
symptoms are said to be the loss of power of adaptation and the lesion in 
the affective sphere. These forms are most important on account of their 
medico-legal importance and include acquired moral insanity. 

The periodic evolution of certain cases is spoken of as the circular va- 
riety and the diagnosis of circular insanity is discussed. Incidentally, the 
relation between dementia precox and menstruation, pregnancy, etc., is 
brought out. W. R. D. 


A Case of Narcolepsy. By Sir Witt1am Gowers. Review of Neurology 
and Psychiatry, Vol. V, p. 615, August, 1907. 

The term “narcolepsy ” was introduced by Gelineau in 1880 to describe 
a peculiar condition characterized by the presence of attacks of sleep— 
coming on suddenly and lasting for from one to five minutes. There were 
at times aS many as 200 attacks in 24 hours. Otherwise the patient was 
normal. No treatment modified the condition. In the case described by 
the author, the patient was a girl of 22. Family history negative. The 
peculiar attacks of sleep had troubled her from the time she was 16—no 
cause could be ascertained. Attacks usually occurred on two or three suc- 
cessive days, and then would follow a free interval of a month or two. 
They lasted from 5 to 15 minutes. The attack began with yawning and a 
feeling of heaviness of the eyes. The patient would then quickly go to 
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sleep and dream vividly. The content of the dreams was varying in char- 
acter and could only be poorly recalled. It was possible to waken the 
patient out of the sleep, but it required considerable effort, and she would 
usually go off to sleep again. If the patient made no attempt to ward off 
the attack it was usually of short duration, on the other hand if an attempt 
was made the attack which followed was of longer duration. Patient slept 
and ate well and her general health was good. No headaches followed the 
attacks. Citrate of caffein relieved the attacks for several months; with 
the removal of treatment, however, the attacks recurred. 

The condition of “narcolepsy” must be distinguished from attacks of 
minor epilepsy and from attacks of somewhat similar nature occurring as 
manifestations of hysteria. The author believes that we should exercise 
caution in the use of the term and apply it only to cases whose symptom- 
picture coincides with the case originally described by Gelineau. The path- 
ology of the condition has yet to be described. FITZGERALD, 


The Differential Diagnosis of Imbecility and Dementia Precox. By A. R. 
Drerenporr. New York Medical Journal, Vol. LXXXVI, pp. 336-338, 
August 24, 1907. 

In this paper read before the Medical Society of the County of New 
York, in May, Diefendorf discusses not only the differential diagnosis of 
imbecility and dementia precox, but also certain other psychoses. He de- 
fines imbecility as “an arrested mental development, congenital or ac- 
quired,” and cases are quoted in which the picture presented by a case of 
dementia precox in the last stage might possibly have been thought to be 
one of imbecility. In these cases the author states that the retention of 
school knowledge which we often find in the precocious dement is nearly 
always lacking in the imbecile because they have never acquired it; further, 
that the mannerisms so characteristic in the one are absent in the other. 

Diefendorf states that from 5 to 7 per cent of his cases of dementia 
precox develop on an imbecile basis, naturally the differential diagnosis is 
extremely difficult here, but the progressive mental deterioration and es- 
pecially the affect dementia serve to distinguish the two conditions, the 
exacerbation in imbecility which is transient and often leaves the patient 
in much the same mental state as previously, is also of value in 
differentiation. 

The author lays particular stress on the very marked change in the emo- 
tional sphere, which is practically pathognomonic of dementia precox. The 
author then discusses the question of distinguishing between certain of the 
constitutional psychopathic states, psychopathic personalities and dementia 
precox. At first he refers to those cases of constitutional depression and 
constitutional excitement. The chief characteristics of the cases of de- 
pression are an early disturbance of volition as a result of continued ap- 
plication. They are also mildly hypochondriacal, and with it all there is a 
constant feeling of sadness. The absence of any deterioration serves to 
distinguish these cases from dementia precox. 

The cases of constitutional excitement whose condition is characterized 
by lack of stability and constant activity; the writer refers to them as 
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“those individuals who are constantly devising various schemes and taking 
up new ventures, which are never carried out, but are soon laid aside for 
other ones.” The pervading emotional tone is usually one of exaltation, 
but occasionally alternates with irritability. Again the absence of pro- 
gressive deterioration is the key to the situation and the patient's psycho- 
pathic constitution becomes identified with him, and, as he is usually able 
to get along, his eccentricities are thought nothing of. 

The third group of cases are those in whom there is lacking. chiefly, 
will-power, they are frequently bright and talented, but are deficient in 
judgment, and, as a rule, are quite unable to concentrate for any length 
of time. They also show emotional instability; they may complain of vari- 
ous somatic disorders such as: headaches, feeling of weakness, etc. Owing 
to the disturbance of volition they are frequently led astray and may be 
come criminals. The fact that these patients do not become demented as 
time goes on enables one to diagnose them from dementia przcox, and 
these cases never at any time show mannerisms which further aids the 
physician in giving an opinion as to the final outcome. FIrzGERALD 


The Signs of Pre-Dementia Precox: Their Significance and Pedagogic 
Prophylaxis. By Smitn American Journal of the Medi 
cal Sciences, Vol. CX XXIV, p. 157, August, 1907. 

The writer discusses in a general way a class of individuals in whom 
certain deteriorating processes are at work which result in a fairly definite 
symptom-complex (dementia precox) and urges the attempt to recognize 
this potentiality early so that by the application of proper medico-pedagogic 
direction these cases of pre-dementia precox may be benefited, and even 
in favorable instances rescued to a useful existence. 

The etiology of dementia pracox receives due consideration. In regard 
to the question of heredity the writer believes that we are prone to place 
too much importance on a history of spinal disease, apoplexy, etc., and 
not enough on abnormality in ancestral personality. 

Jelliffe points out that puberty, with its sudden expansion of personality 
and individuality and with the coincident developmental fluctuations in 
the physical, intellectual, and emotional states, is the most important epoch 
in life and, as yet, the most neglected. It is at this period that abnormal 
tendencies should be detected—their persistence or exaggerated develop- 
ment prevented. The means to this end is not punishment ar. severity, but 
rather more of sensible sympathy and firm, educating persuasion—quali 
ties hard to find in a too often ignorant parent who has in many instances 
indeed transmitted the pathologic tendency to the offspring. The “ simple 
life” in the widest acceptation of the term is to be recommended; the life 
of these individuals must be carefully regulated—their energies not to ex- 
ceed the limits of their restricted capital. 

The paper is well worth careful reading. Especially is it important for 
the general practitioner, because to him falls the observation of these cases 
in their very early stages, before a frank display of symptoms shows that 
the deterioration has progressed to such an extent that prophylaxis has 
become a question of the past. BarRNEs. 
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Hysteria: Nature of the Malady. Diagnostic significance of its motor, 
sensory, and psychic manifestations—its medico-legal relation. By 
AtFrrep Gorpon. New York Medical Journal, Vol. LXXXVI, p. 250, 
August 10, 1907. 

This article opens with a brief historical resumé giving the early views 
and showing the influence of the Charcot school on the opinions held up 
to the time when the work done at Salpétére did so much to crystallize 
knowledge in regard to the nature of the condition. 

Charcot’s view is given; namely, that hysteria is essentially a psychic 
malady presenting certain constant and characteristic physical and psychic 
stigmata. The author then adds, “One fact is definitely accepted; viz., 
that hysteria is in reality a psychic affection, which in view of a special 
irritability of the nervous centers reproduces to an exaggerated degree 
various activities, whether in motor, sensory, or psychic spheres.” 

The marked susceptibility of the hysteric to all impressions is the key 
to the variability in the phenomena displayed, and this very susceptibility 
suggests another factor of almost equal import, namely predisposition. 
Various conditions in the parents that predispose to the development of 
hysteria in the offspring are enumerated and the writer believes that the 
transmission from the mother is apparently the most frequent. Believing, 
then, that primarily the basis of the affection is a “state of degeneracy” 
any of the usual exciting causes of emotional disturbance may be sufficient 
to precipitate the condition. 

[he symptoms are next enumerated beginning with the sensory—the 
characteristic anzsthesia is dwelt on; hyperesthesia and the changes in 
the special senses also spoken of. Headaches simulating those of lues are 
not uncommon. The author then cites a case in which cerebral hemor- 
rhage as the result of a fall, was thought of, and operation suggested, but 
a careful examination revealed the presence of many stigmata. The dif- 
ferential diagnosis of hysteria from meningitis by the absence of fever; 
from tabetic crisis by absence of usual neurological signs of tabes; and 
from gastric ulcer where the hysteric complains of constant epigastric pain 
are to be kept in mind. 

The motor symptoms are gone over, and, in passing it is noted that the 
characteristics of organic disease, such as change in electrical reaction, 
etc., are never found. The condition of astasia abasia is often found in 
hysteria, where there is a functional weakness in gait and station; the 
patient can neither walk nor stand, but when seated he can perform every 
movement with his limbs. Other symptoms such as aphonia, dysphagia 
(the intermittent spasm of pharynx and cesophagus), anuria, retention, 
etc., are mentioned briefly. In the realm of mental phenomena; suggesti- 
bility is an element of extreme importance and suggestion on the part of 
the operator causes ideas to develop automatically in the subject; auto- 
suggestion may also occur, and fallacious sense perceptions may also be 
present. The remarkable hysterical amnesias receive notice and the parox- 
ysms are next considered, the psychic aura, such as emotional depression 
or irritability or even auditory or visual fallacious sense perceptions or 
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“ globus,” may precede the onset of the convulsion which, usually, is easily 
distinguished from a true epileptic attack. Somnambulism is considered 
by the author as essentially a hysterical symptom and occurs usually in 
children. 

The importance of recognizing hysteria where there may be some medico- 
legal complications is: to be remembered, and usually objective symptoms 
only are acceptable to the court. FITZGERALD. 


The Opsonic Index to Various Organisms in the Sane and Insane, with 
Results Produced by Injecting Tuberculin. By C. J. SHaw. The 
Lancet, Vol. CLXXII, p. 1287, May 11, 1907. 

The Liability of the Insane to Tubercular Infection as Demonstrated by 
an Examination of the Tuberculo-Opsonic Index. By C. J. Suaw. 
Journal of Mental Science, Vol. LIII, p. 522, July, 1907. 


In these two articles Shaw draws the following conclusions from his 
determinations of the opsonic indices of six normal and thirty insane in- 
dividuals, all of whom were presumably free from tubercular infection. 

1. As the insane are particularly liable to tuberculous infection a com- 
parison of the average indices recorded in the sane and insane and also in 
the various classes of insane patients would indicate that the opsonic power 
of the blood serum can be used as a measure of the liability to infection 
and that a low opsonic index precedes infection. 

2. The injection of a small dose of tuberculin T. R. in healthy persons 
produces no negative phase to the tubercle bacillus and, therefore, may be 
used as a method of diagnosis. A smaller dose of tuberculin will, how- 
ever, produce a negative phase in a predisposed person than in one less 
liable to tuberculous infection. 

3. In determining the value of a negative phase after injection, the daily 
Variation in opsonic power as well as its level at the time of injection must 
be estimated. For this reason a number of consecutive observations are 
necessary, a single, or a number of isolated observations is not sufficient. 
(All figures given are averages based on observations taken at the same 
hour on five consecutive days. ) 

4. The tuberculo-opsonic index of insane individuals is lower than that 
of normal persons (.88 and 1.07, respectively), and that of both classes 
varies from day to day, the variations in the insane are, however, greater 
than in the sane. 

5. Patients resident in an asylum for a period of one year or more have 
higher indices than those resident less than this period (.92 and .82, re- 
spectively), and thus the duration of residence does not predispose to 
tubercular infection. 

6. The acutely insane (index .87) are more liable than the chronic insane 
(index .93) to tubercular infection. Further, among the acute cases the 
adolescents have a lower index than adults (.84 and 80, respectively), and 
among the adults the cases of melancholia have a lower index than cases 
of mania (.88 and .g1, respectively). 

7. In cases of general paralysis the low index of .79 explains the fre- 
quent occurrence of tuberculous infection in these patients. 
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&. oI per cent (12 patients) of the insane and so per cent (four persons) 
of sane showed a negative phase with 1/500 mgr. T. R.—the reaction being 
more prolonged in the former than in the latter and among the former 
even more so in acute than in the chronic cases. 

9. 22.2 per cent (18 patients) insane and neither of the two control 
cases showed a negative phase with 1/750 mgr. T. R. In the remaining 
77.8 per cent of the insane cases the reaction was slower and more pro- 
longed than in the two control cases. 

10. 1/750 mgr. T. R. is a sufficiently small dose in healthy normal indi- 
viduals, but not in the insane for diagnostic purposes. BARNES. 


La Reaction des Anticorps Syphilitiques dans la Paralysie Générale et la 
Tabes. By A. Marte and C. Levapiti. Bull. de la Soc. de Med. Men- 
tale de Belgique, No. 133, p. 153, June, 1907. 

The writers, following the work of Wassermann and Plaut, have applied 
the method of Bordet and Gengou to detect syphilitic antibodies in the 
cerebro-spinal fluid of casés of general paralysis. Their results in these 
cases and in certain others which they have observed may be summed up 
as follows: 

(A) Paresis, 39 cases, divided into three groups according to the stage 
of advancement: 

(1) Atypical cases—pseudoparesis; 10 cases of which one gave a posi- 
tive reaction, i. €., 10 per cent. 

(2) Cases more advanced than class (1), but still capable of caring 
for themselves to some extent; 9 cases of which 7 gave a positive reaction, 
i. @, 77 per cent. 

(3) Very advanced cases; 20 cases of which 19 gave a positive reaction, 
i. €, O5 per cent. 

Of these 39 cases, 20 were syphilitic, and of these 20, 80 per cent gave 
a positive result. 

(B) Tabes, 4 cases of which 2 or 50 per cent gave a positive reaction. 

(C) Tabo-paresis, 5 cases of which 4 or 80 per cent gave a positive 
reaction. 

(D) 17 other cases (melancholia, epilepsy, Little’s disease, idiotism, 
hemiplegia, alcoholism, dementia precox, etc.), of which 2 were syphilitic, 
gave a negative reaction in every case. 

They find no relation between the cellular content of the spinal fluid 
and the presence or absence of the serum reaction. There is, however, 
a striking parallelism between the albumin content and the positive serum 
reaction. 

For a positive reaction the writers believe two factors are essential : 

(1) The existence of syphilis of a sufficient duration, and 

(2) A cortico-meningeal syphilitic or para-syphilitic inflammatory pro- 
cess of sufficiently prolonged duration and intense degree. 

A positive reaction seems to be present in a sufficient percentage of the 
cases to consider the specific substance to be almost constant in the cere- 
bro-spinal fluid of cases of general paralysis. The reaction does not 
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appear early enough in the disease to make it of value as a method of 
early diagnosis. 

Marie and Levaditi attribute the formation of the specific substance 
to the cells that take part in the cortico-meningeal inflammation of G. 
P. but disagree with Wassermann and Plaut in that they think it due to 
the leucocytes, especially to the lymphocytes, and not to the action of the 
nervous elements themselves. BARNES. 


The Physical and Mental Effects of Gynecological Operations. By W. P. 
Manton, M.D. Detroit Medical Journal, p. 281, August, 1907. 


This article is of special psychiatric interest only in that the concluding 
paragraphs touch on the perennial topic of the relative value of gynecologi- 
cal procedures as therapeutic measures in the treatment of the psychoses. 

Within the past few weeks several articles have appeared, in a number 
of periodicals, upon the results of operation in isolated cases, and from 
such a wide (?) experience the authors have at once concluded that al- 
most every case of mental disease in women could be cured or at least 
vastly improved if only some local pelvic condition could be discovered 
(even though it were trifling in nature and its removal of slight signifi- 
cance) and corrected. 

For this reason it seems quite worth while to quote the section of this 
article in full, because, coming as it does from Manton, it necessarily must 
carry weight. He says: 

“ Physically, the patient relieved of the sources of irritation and mental 
worry, is in a condition to make use of all her possibilities for perfect 
health, while, mentally, for the same reason she is made better and more 
comfortable. As regards the effect of operations on the insane, increased 
experience has not changed the opinion which I have held for years. The 
insane woman is as much entitled to relief from bodily suffering as is the 
sane, and in all instances the abatement of physical distress is followed by 
more or less improvement in the mental state. Instances, however, in 
which the mental alienation is cured by operation alone are the exception, 
if they ever occur, the reporters of such happy results usually failing to 
take cognizance of the other phases of treatment which have preceded 
operation and are continued during convalescence. I have seen many 
insane women cured of their psychic disorder and leave the asylum in 
excellent mental health following operative treatment, but I have yet to 
see the case where I could honestly say that my own efforts were alone 
responsible for the results. 

The frequency of insanity following surgical operations has been, I be- 
lieve, greatly exaggerated, but occasionally acute mania, melancholia or 
other mental disorder is undoubtedly met with. In 5500 surgical cases 
noted by Simpson, there were only 10 instances in which the mental de- 
rangement could be traced to operation. Homans saw two cases in one 
thousand abdominal operations, and my own study of the subject at the 
Eastern Michigan Asylum also showed but two instances of post-operative 
insanity in about two thousand patients who have been committed to that 
institution up to the time of my investigations in 1897.” FITZGERALD. 
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Appointments, Resignations, Etc. 


Anperson, Dr. W. H., Superintendent of Eastern Washington State Hospital at 
Medical Lake, Wash., resigned February, 1907. 

\ntnony, Dr. C. C., Assistant Physician at Illinois Hospital for Incurable Insane 
at Bartonville, resigned. 

Avery, Dr. Harry B., appointed Medical Interne at Manhattan State Hospital at 
Ward's Island, New York, April 1, 1907. 

Barty, Dr. ALEXANDER, appointed Superintendent of Kentucky Institution for Edu- 
cation and Training of Feeble-Minded Children at Frankfort. 

BaLtpwin, Dr. Lours B., appointed Superintendent of the State Hospital for the 
Insane of North Dakota at Jamestown. 

Barnes, Dr. Frank M., Jr., appointed Clinical Assistant at Sheppard and Enoch Pratt 
Hospital at Towson, Md., July 1, 1907. 

Barrett, Dr. Axusert M., Associate Professor of Psychiatry and Director of the 
Psychopathic Wards of University Hospital at Ann Arbor, Mich., promoted to 
be Professor of Psychiatry and Neurology. 

Beese, Dr. A. H., Assistant Physician at Illinois Hospital for Incurable Insane at 
Bartonville, resigned to enter private practice. 

Betrnc, Dr. Curistopuer C., Third Assistant Physician at New Jersey State Hospital 
at Morris Plains, resigned July 1, 1907, to enter private practice. 

Bert, Dr. CLarence R., appointed Interne at Government Hospital for the Insane at 
Washington, D. C. 

BLAISDELL, Dr. Russext E., appointed to Staff position at Hudson River State Hospital 
at Poughkeepsie, N. Y. 

Rowers, Dr. Watter G., appointed Assistant Physician at Insane Department of 
Philadelphia Hospital at Philadelphia, Pa., March 30, 1907. 

Bricker, Dr. Howarp E., appointed Clinical Assistant at Insane Department of Phila- 
delphia Hospital at Philadelphia, Pa., August 15, 1907. 

Brown, Dr. Gorpon T., a graduate of McGill University and interne for one year at 
Lawrence General Hospital, appointed to a Staff position at Danvers Insane 
Hospital at Hathorne, Mass. 

Buckiey, Dr. Avsert C., appointed Assistant Physician at Friends’ Asylum for the 
Insane at Frankford, Pa. 

Catnoun, Dr. Joun C., late House Physician at Erie County Hospital, Buffalo, N. Y., 
appointed Medical Interne at Buffalo State Hospital at Buffalo, N. Y., June 
1907. 

Cattaway, Dr. L. H., Superintendent of State Hospital No. 3 at Nevada, Mo., 
resigned April 1, 1907. 

Carp, Dr. D. Parker, Junior Physician at Manhattan State Hospital at Ward's 
Island, New York, resigned April 22, 1907, to accept a position in U. S. Army. 
Cuarixn, Dr. Cuartes W., Junior Physician at Manhattan State Hospital at Ward's 
Island, New York, resigned August 11, 1907, to accept position in U. S. Marine 

Service. 

Cnuetwynp, Dr. J. W., appointed Interne at Massilon State Hospital at Massilon, Ohio 

Crare, Dr. Harvey, Second Assistant Physician at Hospital for the Insane at Toronto, 
Ont., resigned September 1, 1907, to become Assistant Superintendent at the 
Public Hospital for Insane at New Westminster, B. C. 

Crank, Dr. Cuarues H., Clinical Director at Government Hospital for the Insane at 
Washington, D. C., appointed Superintendent of Cleveland State Hospital at 
Cleveland, O., April, 1907. 

Crarx, Dr. F. B., appointed Assistant Physician at I!linois Western Hospital for 
Insane at Watertown. 
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Crarke, Dr. Homer E., for five years Assistant Physician at Eastern Michigan Asylum 
at Pontiac, Mich., appointed Assistant Physician at Oak Grove Hospital at Flint, 
Mich., August 1, 1907. 

Corvin, Dr. Harriet, Clinical Assistant at Rochester State Hospital at Rochester, N. Y., 
appointed Woman Physician at Central Islip State Hospital at Central Islip, N. Y, 

Coxtutns, Dr. R. A., appointed Assistant Physician at City Asylum at St. Louis, Mo. 

Connect, Dr. W. T., of Queens University, appointed Pathologist at Rockwood 
Hospital for the Insane at Kingston, Ont. 

Conser, Dr. M. Epitn, appointed Interne at Government Hospital for the Insane at 
Washington, D. C. 

Conzetman, Dr. Frev. J., Medical Interne at Manhattan State Hospital at Ward's 
Island, New York, resigned April 1, 1907, to accept a position in U. S. Army. 
Coox, Dr. Water G., appointed Medical Interne at Manhattan State Hospital at 

Ward's Island, New York, September 1, 1907. 

DaRNact, Dr. Moses H., appointed Interne at Government Hospital for the Insane at 
Washington, D. C. 

Det, Dr. Littran A., Third Assistant Physician at Agnews State Hospital at Agnews, 
Cal., killed by the earthquake, April 18, 1906. 

Deviterss, Dr. E. F., appointed Assistant Physician at State Hospital No. 3 at 
Nevada, Mo., June 1, 1907. 

Disnonc, Dr. G. W., appointed Second Assistant Physician at Hospital for the 
Insane at Norfolk, Neb. 

Dottor, Dr. C. H., appointed First Assistant Physician at New Hampshire State 
Hospital at Concord, 

Dosu, Dr. Lovis P., Medical Interne at Manhattan State Hospital at Ward's Island, 
New York, resigned August 30, 1907, to enter private practice. 

Dunpar, Dr. Lee Roy, appointed Medical Interne at Manhattan State Hospital at 
Ward's Island, New York, May 1, and resigned May 13, 1907. 

Duncan, Dr. Joun G., appointed Superintendent at Asylum for the Insane at 
St. John’s, Newfoundland. 

Emericx, Dr. Epwin J., appointed Superintendent of Columbus State Hospital for 
Feeble-Minded Youth at Columbus, O., March rs, 1907. 

Encuisn, Dr. W. M., appointed Superintendent of Asylum for the Insane at Hamilton, 
Ontario, June 1, 1907. 

Fercuson, Dr. Bismark, appointed Assistant Physician at State Lunatic Asylum at 
Austin, Texas, May 1, 1907, and resigned July 1, 1907. 

Foster, Dr. Cuartes A., appointed Medical Interne at Manhattan State Hospital at 
Ward's Island, New York, May 2, and died May 19, 1907. 

Foster, Dr. Lirrteserry S., Superintendent of Norfolk Protestant Hospital at Norfolk, 
Va., resigned to enter private practice in Norfolk. 

Garvin, Dr. Wriittam C., appointed Junior Physician at Manhattan State Hospital at 
Ward's Island, New York, July 4, 1907. 

Gay, Dr. Frepertcx P., Bacteriologist to Danvers Insane Hospital at Hathorne, Mass., 
resigned to become Assistant in Pathology at Harvard Medical School. 

Georce, Dr. J. C., Interne at the Deaconess Hospital at Cincinnati, O., appointed 
Assistant Physician at Columbus State Hospital at Columbus, O. 

Girsert, Dr. Horace, Assistant Physician at State Lunatic Asylum at Austin, Texas, 
resigned May 1, 1907. 

Goopwix, Dr. H. C., who succeeded Dr. Hills as Assistant Superintendent of New 
Hampshire State Hospital at Concord, resigned July, 1907, to be Superintendent 
of the Albany General Hospital. 

Granam, Dr. Samvuet A., Chief of Staff at Illinois Eastern Hospital for the Insane at 
Hospital, resigned to enter private practice in Clinton, III. 

Hamitton, Dr. Joun C., appointed Medical Interne at Manhattan State Hospital at 
Ward's Island, New York, May 27, 1907. 

Hanes, Dr. E. L., Assistant Physician at Rochester State Hospital at Rochester, N. Y., 
appointed Physician in Charge at Dr. Combes’ Sanitarium at Flushing, L. I. 
Harper, Dr. Pavut T., appointed Medical Interne at Manhattan State Hospital at 

Ward’s Island, New York, July 6, 1907. 
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Harrincton, Dr. Artnur H., formerly Superintendent of Danvers Insane Hospital 
at Hathorne, Mass., appointed Superintendent of Rhode Island State Hospital for 
the Insane at Howard, R. I. 

Hiarrison, Dr. J. Franx, Assistant Physician at State Hospital No. 1 at Fulton, Mo., 
appointed Superintendent at State Hospital No. 4 at Farmington, Mo., June, 1907. 

Haynes, Dr. Harrey O., for five years Physician at Michigan State Reformatory at 
Ionia, resigned to be Assistant Physician at Michigan Home for Feeble-Minded 
and Epileptic at Lapeer. 

Henscuer, Dr. Louis KaurMan, appointed Third Assistant Physician at New Jersey 
State Hospital at Morris Plains, N. J. 

Hitt, Dr. Exeanor J., formerly Second Assistant Physician at State Hospital for 
Insane of North Dakota at Jamestown, resigned to enter private practice at 
Minneapolis, Minn. 

Hitt, Dr. Joserpn W., Superintendent of Kentucky Institute for the Education and 
Training of Feeble-Minded Children at Frankfort, resigned to enter private 
practice. 

Hitts, Dr. Frepericx L., Assistant Superintendent of New Hampshire State Hospital 
at Concord, resigned to be Superintendent of the Massachusetts Sanatorium for 
Consumptives at Rutland, Mass. 

Hoac, Dr. Ropert, Assistant Physician at Home for Feeble-Minded Children at Lincotn, 
Ill., transferred to Illinois Northern Hospital for the Insane at Elgin. 

Hortrpay, Dr. Marcaret, Assistant Physician at State Lunatic Asylum at Austin, 
Texas, resigned September 1, 1907. 

Hovcn, Dr. Ropert B., Assistant Physician at Asylum for Feeble-Minded Children 
at Lincoln, Ill, appointed First Assistant Physician at Illinois Northern Hospital 
for the Insane at Elgin. 

How ann, Dr. Josern B., Superintendent of State Colony for the Insane at Gardner, 
Mass., resigned April 1, 1907. 

Howarn, Dr. A. B., Superintendent of Cleveland State Hospital at Cleveland, O., 
resigned April, 1907. 

Hype, Dr. Artuur G., of Rows, O., appointed Assistant Physician at Cleveland State 
Hospital at Cleveland, O. 

Iverson, Dr. Cueristine, appointed Medical Interne at the Michigan Asylum at 
Kalamazoo, September 1, 1907. 

Jennincs, Dr. S. S. M., promoted to be Second Assistant Physician at Southern 
California State Hospital at Patton. 

Jones, Dr. Lopricx M., appointed Superintendent at Georgia State Sanitarium at 
Milledgeville, Ga. 

Jounson, Dr. Anvrew, Superintendent of Nebraska State Home for Feeble-Minded, 
resigned. 

Jonxson, Dr. Luctvs W., appointed Clinical Assistant at Insane Department of 
Philadelphia Hospital at Philadelphia, Pa., August 1, 1907. 

Jounstone, Dr. E. R., Assistant Physician at Oak Grove Hospital at Flint, Mich., 
resigned August 1, 1907, to study abroad. 

Karpas, Dr. Morais J., Junior Physician at Manhattan State Hospital at Ward's 
Island, New York, promoted to be Assistant Physician, June 16, 1907. 

Kearney, Dr. James N., appointed Assistant Physician at Illinois Northern Hospital 
at Hospital. 

Keerer, Dr. Joun W., Clinical Assistant at Rochester State Hospital at Rochester, 
N. Y., appointed Medical Interne at Manhattan State Hospital at Ward's Island, 
New York, June 11, 1907. 

Ketrey, Dr. FE. A., Second Assistant Physician at Agnews State Hospital at Agnews, 
Cal., killed by the earthquake, April 18, 1906. 

Kinc, Dr. Joun C., Surgeon to Pulaski Iron Co. of Patterson, Va., and formerly 
Second Assistant Physician at Southwestern State Hospital at Marion, Va., from 
1901 to 1903, appointed First Assistant Physician at Southwestern State Hospire!, 
February 15, 1907. 

Kuny, Dr. Wm. F., Superintendent of State Hospital No. 4 at Farmington, Mo., 
resigned and appointed Superintendent of State Hospital No. 3 at St. Joseph, 
Mo., June, 1907. 
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Crarke, Dr. Homer E., for five years Assistant Physician at Eastern Michigan Asylum 
at Pontiac, Mich., appointed Assistant Physician at Oak Grove Hospital at Flint, 
Mich., August 1, 1907. 

Corrin, Dr. Hararet, Clinical Assistant at Rochester State Hospital at Rochester, N. Y., 
appointed Woman Physician at Central Islip State Hospital at Central Islip, N. Y. 

Coxtuins, Dr. R. A., appointed Assistant Physician at City Asylum at St. Louis, Mo. 

Conner, Dr. W. T., of Queens University, appointed Pathologist at Rockwood 
Hospital for the Insane at Kingston, Ont. 

Conser, Dr. M. Epitn, appointed Interne at Government Hospital for the Insane at 
Washington, D. C. 

Conzetman, Dr. Frev. J., Medical Interne at Manhattan State Hospital at Ward's 
Island, New York, resigned April 1, 1907, to accept a position in U. S. Army. 
Coox, Dr. Water G., appointed Medical Interne at Manhattan State Hospital at 

Ward’s Island, New York, September 1, 1907. 

Darnact, Dr. Moses H., appointed Interne at Government Hospital for the Insane at 
Washington, D. C. 

Detr, Dr. Litiran A., Third Assistant Physician at Agnews State Hospital at Agnews, 
Cal., killed by the earthquake, April 18, 1906. 

Devirerss, Dr. E. F., appointed Assistant Physician at State Hospital No. 3 at 
Nevada, Mo., June 1, 1907. 

Disnonc, Dr. G. W., appointed Second Assistant Physician at Hospital for the 
Insane at Norfolk, Neb. 

Dottor, Dr. C. H., appointed First Assistant Physician at New Hampshire State 
Hospital at Concord, 

Dosu, Dr. Lovrs P., Medical Interne at Manhattan State Hospital at Ward's Island, 
New York, resigned August 30, 1907, to enter private practice. 

Dunpar, Dr. Lee Roy, appointed Medical Interne at Manhattan State Hospital at 
Ward's Island, New York, May 1, and resigned May 13, 1907. 

Duncan, Dr. Joun G., appointed Superintendent at Asylum for the Insane at 
St. John’s, Newfoundland. 

Emericx, Dr. Epwin J., appointed Superintendent of Columbus State Hospital for 
Feeble-Minded Youth at Columbus, O., March 15, 1907. 

Encuisn, Dr. W. M., appointed Superintendent of Asylum for the Insane at Hamilton, 
Ontario, June 1, 1907. 

Fercuson, Dr. Brsmarx, appointed Assistant Physician at State Lunatic Asylum at 
Austin, Texas, May 1, 1907, and resigned July 1, 1907. 

Foster, Dr. Cuartes A., appointed Medical Interne at Manhattan State Hospital at 
Ward's Island, New York, May 2, and died May 19, 1907. 

Foster, Dr. Litrreserry S., Superintendent of Norfolk Protestant Hospital at Norfolk, 
Va., resigned to enter private practice in Norfolk. 

Garvin, Dr. Wiittam C., appointed Junior Physician at Manhattan State Hospital at 
Ward's Island, New York, July 4, 1907. 

Gay, Dr. Frepertcx P., Bacteriologist to Danvers Insane Hospital at Hathorne, Mass., 
resigned to become Assistant in Pathology at Harvard Medical School. 

Georce, Dr. J. C., Interne at the Deaconess Hospital at Cincinnati, O., appointed 
Assistant Physician at Columbus State Hospital at Columbus, O. 

Gitpert, Dr. Horace, Assistant Physician at State Lunatic Asylum at Austin, Texas, 
resigned May 1, 1907. 

Goopwin, Dr. H. C., who succeeded Dr. Hills as Assistant Superintendent of New 
Hampshire State Hospital at Concord, resigned July, 1907, to be Superintendent 
of the Albany General Hospital. 

Granam, Dr. Samvuet A., Chief of Staff at Illinois Eastern Hospital for the Insane at 
Hospital, resigned to enter private practice in Clinton, Il. 

Hamitton, Dr. Joun C., appointed Medical Interne at Manhattan State Hospital at 
Ward's Island, New York, May 27, 1907. 

Hanes, Dr. E. L., Assistant Physician at Rochester State Hospital at Rochester, N. Y., 
appointed Physician in Charge at Dr. Combes’ Sanitarium at Flushing, L. I. 
Harper, Dr. Paut T., appointed Medical Interne at Manhattan State Hospital at 

Ward's Island, New York, July 6, 1907. 
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Harrgincton, Dr. ArgtHur H., formerly Superintendent of Danvers Insane Hospital 
at Hathorne, Mass., appointed Superintendent of Rhode Island State Hospital for 
the Insane at Howard, R. I. 

Hiarrison, Dr. J. Frank, Assistant Physician at State Hospital No. 1 at Fulton, Mo., 
appointed Superintendent at State Hospital No. 4 at Farmington, Mo., June, 1907. 

Haynes, Dr. Harvey O., for five years Physician at Michigan State Reformatory at 
Ionia, resigned to be Assistant Physician at Michigan Home for Feeble-Minded 
and Epileptic at Lapeer. 

Henscuet, Dr. Louis KaurMan, appointed Third Assistant Physician at New Jersey 
State Hospital at Morris Plains, N. J. 

Hitt, Dr. Exveanor J., formerly Second Assistant Physician at State Hospital for 
Insane of North Dakota at Jamestown, resigned to enter private practice at 
Minneapolis, Minn. 

Hitt, Dr. Josern W., Superintendent of Kentucky Institute for the Education and 
Training of Feeble-Minded Children at Frankfort, resigned to enter private 
practice. 

Hits, Dr. Frepericx L., Assistant Superintendent of New Hampshire State Hospital 
at Concord, resigned to be Superintendent of the Massachusetts Sanatorium for 
Consumptives at Rutland, Mass. 

Hoac, Dr. Ropert, Assistant Physician at Home for Feeble-Minded Children at Lincoln, 
Il)., transferred to Illinois Northern Hospital for the Insane at Elgin. 

Hortrpay, Dr. Marcaret, Assistant Physician at State Lunatic Asylum at Austin, 
Texas, resigned September 1, 1907. 

Hoven, Dr. Rosert B., Assistant Physician at Asylum for Feeble-Minded Children 
at Lincoln, Ill, appointed First Assistant Physician at Illinois Northern Hospital 
for the Insane at Elgin. 

How ann, Dr. Josern B., Superintendent of State Colony for the Insane at Gardner, 
Mass., resigned April 1, 1907. 

Howarp, Dr. A. B., Superintendent of Cleveland State Hospital at Cleveland, O., 
resigned April, 1907. 

Hype, Dr. Artnur G., of Rows, O., appointed Assistant Physician at Cleveland State 
Hospital at Cleveland, O. 

Iverson, Dr. CuHeistine, appointed Medical Interne at the Michigan Asylum at 
Kalamazoo, September 1, 1907. 

Jennines, Dr. S. S. M., promoted to be Second Assistant Physician at Southern 
California State Hospital at Patton. 

Jones, Dr. Lopricx M., appointed Superintendent at Georgia State Sanitarium at 
Milledgeville, Ga. 

Jonnson, Dr. Anprew, Superintendent of Nebraska State Home for Feeble-Minded, 
resigned. 

Jounson, Dr. Luctvs W., appointed Clinical Assistant at Insane Department of 
Philadelphia Hospital at Philadelphia, Pa., August 1, 1907. 

Jounstone, Dr. E. R., Assistant Physician at Oak Grove Hospital at Flint, Mich., 
resigned August 1, 1907, to study abroad. 

Karras, Dr. Morris J., Junior Physician at Manhattan State Hospital at Ward's 
Island, New York, promoted to be Assistant Physician, June 16, 1907. 

Kearney, Dr. James N., appointed Assistant Physician at Illinois Northern Hospital 
at Hospital. 

Keecer, Dr. Jonn W., Clinical Assistant at Rochester State Hospital at Rochester, 
N. Y., appointed Medical Interne at Manhattan State Hospital at Ward's Island, 
New York, June 11, 1907. 

Ketiey, Dr. E. A., Second Assistant Physician at Agnews State Hospital at Agnews, 
Cal., killed by the earthquake, April 18, 1906. 

Kinc, Dr. Joun C., Surgeon to Pulaski Iron Co. of Patterson, Va., and formerly 
Second Assistant Physician at Southwestern State Hospital at Marion, Va., from 
1901 to 1903, appointed First Assistant Physician at Southwestern State Hospite!, 
February 15, 1907. 

Kunyw, Dre. Wm. F., Superintendent of State Hospital No. 4 at Farmington, Mo., 
resigned and appointed Superintendent of State Hospital No. 3 at St. Joseph, 
Mo., June, 1907. 
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LaMourg, Da. H. A., First Assistant Physician at Minnesota School for Feeble 
Minded and Colony for Epileptics at Faribault, Minn., resigned to become 
Superintendent of North Dakota Institution for Feeble-Minded at Grafton. 

Leary, Dr. Tuomas J., Clinical Assistant at Insane Department of Philadelphia 
Hospital at Philadelphia, Pa., from July 8 to August 5, 1907, resigning to become 
Interne in the Hospital Department. 

Licut, Dr. S. R., formerly Assistant Physician at the Michigan Asylum at Kalamazoo, 
resigned October 1, 1907. 

Loizgaux, Dr. Evovarp S., appointed Third Assistant Physician at Southern California 
State Hospital at Patton, Cal. 

Lorenz, Da. Wittiam I’., appointed Medical Interne at Manhattan State Hospital at 
Ward's Island, New York, May 27, 1907. 

McBroom, Dr. D. E., Interne at City Hospital at Springfield, O., appointed Assistant 
Physician at Minnesota School for Feeble-Minded and Colony for Epileptics at 
Faribault, Minn. 

McCarty, Dr. P. D., formerly Medical Interne at the Michigan Asylum at Kalamazoo, 
promoted to be Assistant l’hysician. 

McInrosu, Dr. Joun A., Assistant Superintendent of Texas State Insane Hospital at 
San Antonio, resigned to be Resident Physician at Moody Sanitarium. 

McKiwnis, Dr. C. R., Assistant Physician at Columbus State Hospital at Columbus, 0., 
resigned and appointed Assistant Physician at Department for Men of State 
Hospital for the Insane at Norristown, Pa. 

Macartney, Dr. Caries B,, Assistant Physician at Oak Grove Hospital at Flint, 
Mich., resigned August 1, 1907, to study abroad. 

Macponatp, Dr. Tuomas D., appointed Medical Interne at Manhattan State Hospital 
at Ward's Island, New York, April 1, 1907, and promoted to be Junior Physician, 
May 29, 1907. 

Macness, Dr. Frank H., Assistant Physician at Manhattan State Hospita! at Ward's 
Island, New York, died June 15, 1907. 

Matone, Dr. Epwarp F., appointed Clinical Assistant at Sheppard and Enoch Pratt 
Hospital at Towson, Md., June 1, 1907, and resigned September 23, 1907, to 
study abroad. 

Mann, Dr. Josern W., for seven years Assistant Physician at Long View Hospital at 
Cincinnati, O., died February 23, 1907, aged 42. 

Matoney, De. James E., appointed Medical Interne at Willard State Hospital at 
Willard, N. Y., July 5, 1907. 

Mriver, Dre. Harry W., Pathologist and Assistant Physician at Taunton Insane 
Hospital at Taunton, Mass., appointed Psychopathologist at Cook County Insane 
Asylum at Dunning, IIL, June, 1907. 

Mitier, Dr. H. W., appointed First Assistant Physician at State Hospital for Insane 
of North Dakota at Jamestown. 

Miner, Dr, FrepertcKx, appointed Assistant Physician at Oak Grove Hospital at Flint, 
Mich., August 1, 1907. 

Mitcuert, Dra. H. W., Senior Assistant Physician at Danvers Insane Hospital at 
Hathorne, Mass., for the past cight years, resigned July, 1907, to become 
Superintendent at Eastern Maine Insane Asylum at Bangor. 

MitcHett, Dr. Mary Pautsert, Assistant Physician at Danvers Insane Hospital at 
Hathorne, Mass., resigned July, 1907. 

Moorrs, Dr. Emma W., formerly Assistant in Pathology at McLean Hospital at 
Waverley, Mass., appointed Assistant Instructor in the Psychiatric Klinik at 
Munich, Germany. 

Montcomery, Dr. H. B., of Washington, O., appointed Assistant Physician at Cleve 
land State Hospital at Cleveland, O. 

Moorr, Dr. Dwicnut §., resigned as Superintendent of State Hospital for the Insane 
of North Dakota at Jamestown, April 12, 1907. 

Moses, Dr. Katuarine R., Assistant Physician in charge of the Women’s Department 
of the Cleveland State Hospital at Clevelard, O., for seven years, resigned to 
enter general practice in Cleveland. 
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Mu uican, Dr. Louis H., Assistant Superintendent of Eastern Kentucky Asylum for 
the Insane, appointed Acting Superintendent of Kentucky Institution for the 
Education and Training of Feeble-Minded Children at Frankfort. And later was 
appointed Superintendent of Central Kentucky Hospital for the Insane at 
Lakeland, 

Nev, Dr. Cnas. F., Pathologist to Central Indiana Hospital for the Insane at 
Indianapolis, resigned October 31, 1906. 

Nicnors, Dr. J. R., First Assistant Physician at North Texas Hospital for the Insane 
at Terrell, resigned September 10, 1907. 

O'Day, Da. Sytvester, Junior Physician at Manhattan State Hospital at Ward's 
Island, New York, resigned May 1, 1907, to accept a position in U. S. Army. 
Oncmacner, Dr. P., formerly Superintendent of Ohio Hospital for Epileptics 
at Gallipolis, and recently connected with the biologic laboratory of F. Stearns & 

Co., resigned to enter private practice in Detroit, Mich. 

Orton, Dr. Samuset T., appointed Pathologist at Columbus State Hospital at 
Columbus, O. 

Ossorn, Dr. Frank E., appointed Superintendent of Nebraska State Home for Feeble- 
Minded. 

Ossorn, Dr. Howarp, appointed Assistant Physician at Eastern Michigan Insane 
Hospital at Pontiac. 

Ossornng, Dr. Wititam S., Superintendent of Iowa State Hospital for Inebriates 
at Knoxville, resigned. 

Oxrorp, Dr. J. W., appointed Assistant Physician at State Lunatic Asylum at Austin, 
Texas, September 1, 1907. 

Pacmer, Dra. Cuarztes B., appointed Medical Interne at Manhattan State Hospital at 
Ward's Island, New York, July 3, 1907. 

PANNELL, De. Water, Medical Interne at Buffalo State Hospital at Buffalo, N. Y., 
resigned May 1, 1907, to take up the study of ophthalmology in Philadelphia. 
PasHaYaN, Dr. Nisnan A., Junior Physician at Kings Park State Hospital at Kings 
Park, N. Y., transferred to Manhattan State Hospital at Ward's Island, New York, 
May 11, 1907, promoted to be Assistant Physician August 26, 1907, and resigned 

August 31, 1907, to enter private practice. 

Peasopy, Dr. Anna H., formerly on laboratory duty at Danvers Insane Hospital at 
Hathorne, Mass., promoted to special ward duty. 

Peterson, Dre. Lutu A., of Bunola, Pa., appointed Assistant Physician at Cleveland 
State Hospital at Cleveland, O. 

Pierce, Dr. G. A., appointed Assistant Superintendent at State Colony for the Insane 
at Gardner, Mass., June, 1907. 

Pitcrtm, Dre. Cuartes W., President of New York State Lunacy Commission, resigned 
May 7, 1907, and appointed Superintendent of Hudson River State Hospital at 
Poughkeepsie, N. Y., a position he formerly held. 

Pitz, Dr. Henry R., formerly Medical Interne at the Michigan Asylum at Kalamazoo, 
promoted to be Assistant Physician. 

Pomeroy, Dr. Jonun L., Medical Interne at Manhattan State Hospital at Ward's 
Island, New York, resigned April 6, 1907, to accept position in U. S. Army. 
Powett, Dr. Tueornitus O., Superintendent of Georgia State Sanitarium at Mille dge- 
ville, Ga., with which he has been connected for twenty-eight years; President of 
the American Medico-Psychological Association 1897; President of Medical Asso- 
ciation of Georgia 1887; once President of National Medico-Legal Society; a 
Confederate veteran; died at Tate Springs, Tenn., August 18, 1907, from 

pneumonia, after an illness of ten days, aged seventy years. 

Pappy, Dr. A. S., President of Southwestern Virginia Medical Society, formerly 
First Assistant Physician at Southwestern State Hospital at Marion, Va., and 
recently in special practice at Bristol, Va.—Tenn., appointed Superintendent 
of Southwestern State Hospital, October 11, 1907. 

Paircuarp, Dr. J. Avsert, Junior Assistant at Willard State Hospital at Willard, 
N. Y., transferred to Kings Park State Hospital at Kings Park, N. Y., and 
promoted to be Assistant Physician August 22, 1907. 
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RicksHer, Dr. Cares, Clinical Assistant at Sheppard and Enoch Pratt Hospital at 
Towson, Md., appointed Assistant Physician at Danvers Insane Hospital, at 
Hathorne, Mass., October 15, 1907. 

Ricwarps, Dr. Joun S., Medical Interne at Manhattan State Hospital at Ward's Island, 
New York, promoted to. be Junior Physician August 12, 1907. 

Rosinson, Dr. G. Wirse, of Kansas City, appointed Superintendent of State Hospital 
No. 3 at Nevada, Mo., August 1, 1907. 

Rowe, Dr. R. J., appointed First Assistant Physician at North Texas Hospital for 
the Insane at Terrell, Texas, September 10, 1907. 

Russert, Dr. James, Superintendent of Asylum for the Insane at Hamilton, Ontario, 
resigned June 1, 1907. 

Sansporn, Dr. C. F., Assistant Physician at Cherokee State Hospital at Cherokee, Iowa, 
appointed Second Assistant Physician at Agnew's State Hospital at Agnew, Cal. 

Scnaisre, Dr. Frank G., appointed Clinical Laboratory Assistant at Manhattan State 
Hospital at Ward's Island, New York, September 1, 1907. 

Serpret, Dr. Crara P., appointed Second Assistant Physician at State Hospital for 
Insane of North Dakota at Jamestown. 

Sempre, Dr. Joun M., appointed Superintendent of Eastern Washington State Hospital 
at Medical Lake, Wash., June 12, 1907. 

Sueep, Dr. Wittiam L., appointed Interne at Government Hospital for the Insane at 
Washington, D. C. 

Suronts, Dr. Craupe F., Assistant Physician at Illinois Northern Hospital at Hospital, 
Ill., resigned. 

Simpson, Dr. Jessie H., appointed Woman Physician at Southern California State 
Hospital at Patton, Cal. 

Sincer, Dr. H. D., First Assistant Physician at Hospital for the Insane at Norfolk, 
Neb., appointed Director of the State Psychopathic Institute of Illinois. 

Situ, Dr, Bernarp, appointed Assistant Physician at State Lunatic Asylum at Austin, 
Texas, July 1, 1907. 

Suitn, Dr. Witiiam A,, appointed Clinical Assistant at Willard State Hospita! at 
Willard, N. Y., June 27, 1907. 

Sxow, Dr. Goopricn, appointed Senior Physician at Cook County Insane Asylum at 
Dunning, Ill, September 1, 1907. 

Sternenson, Dr. J. W., appointed Superintendent of Western Kentucky Hospital for 
the Insane at Hopkinsville. 

Stewart, Dr. Harry M., Assistant Physician at Philadelphia Hospital at Philadelphia, 
Pa., resigned April 1, 1907, to enter private practice in Altoona, Pa. 

Srrretinc, Dr. J. W., formerly First Assistant Physician at State Hospital for 
Insane of North Dakota at Jamestown, resigned to enter private practice at 
Jamestown. 

Succ, Dr. Epmunp G., Junior Assistant Physician at Connecticut Hospital for the 
Insane at Middletown, Conn., since June 26, 1906, resigned August 27, 1907, 
to accept a similar appointment in a private sanitarium. 

Tait, Dr., formerly Superintendent of Asylum for the Insane at St. John’s, New- 
foundland, resigned. 

Tuomas, Dr. Grorce C., appointed Assistant’ Physician at Insane Department of Phila- 
delphia Hospital at Philadelphia, Pa., August 1, 1907. 

Tuomas, Dr. Stawtey, appointed Assistant Physician at Minnesota State Hospital for 
Insane at St. Peter. 

Trpwet., Dr. M. L., appointed Interne at Bryce Hospital at Tuscaloosa, Ala. 

Tompson, Dr. Cmartes E., Assistant Superintendent at State Colony for the 
Insane at Gardner, Mass., promoted to be Superintendent April 1, 1907. 

Tuompson, Dr. J. J., appointed Clinical Assistant at Hospital for the Insane at 
Toronto, Ont., July 1, 1907. 

Tompson, Da. Josern R., Assistant Physician at Cleveland State Hospital at Cleve- 
land, O., resigned to accept a position in one of the general hospitals in Cleveland. 

Tricc, Da. Danrer, First Assistant Physician at Southwestern State Hospital at 
Marion, Va., resigned February 15, 1907, to enter private practice at Johnson 
City, Tenn. 
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Unterserc, Dr. H., Assistant Physician at State Hospital No. 3 at Nevada, Mo., 
resigned May 5, 1907. 

VaucHan, Dr. R. T., Senior Physician at Cook County Insane Asylum at Dunning, 
IIL, resigned September 1, 1907. 

Warp, Dra. Joun W., who had been connected with the New Jersey State Hospital 
at Trenton for over forty years, and had been its Medical Superintendent since 
1876, and Medical Director since 1891, retired July 28, 1907. 

Warren, Dr, O. Y., Superintendent of State Asylum at Warm 
signed to enter private practice at Butte, Mont. 

Waterman, Dr. Cnrestér, Medical Interne at Manhattan State Hospital at Ward's 
Island, New York, resigned to accept a position in a private sanitarium May 29, 
1907. 

Wetcn, Dr. W. A., of Canton, O., appointed Night Medical Officer at Cleveland State 
Hospital at Cleveland, 0. 

West, Dr. K. S., promoted to be First Assistant Physician at Cleveland State Hospital 
at Cleveland, O. 

Wittetts, Dr. Davin G., appointed Interne at Government Hospital for the Insane 
at Washington, D. C, 

WittraMs, Dr. V. O., Assistant Physician at State Hespital No. 3 at Nevada, Mo., 
resigned May 1, 1907. 


Springs, Mont., re- 


Witsox, Dr. Gustav, promoted to be First Assistant Physician at Southern California 
State Hospital at Patton, Cal. 

Witson, Dr, W. T., Second Assistant Physician at Asylum for the Insane at 
Hamilton, Ontario, transferred September 1, 1907, to Rookwood Hospital for the 
Insane, at Kingston, Ontario. 

Winter, Dr. F. E., appointed Assistant Physician at Minnesota State Hospital for 
the Insane at St. Peter. 

Wise, Dr. Peter M., formerly President of New York State Lunacy Commission, 
died suddenly September 22, 1907, aged 56. 

Woopson, Dr. C. R., Superintendent of State Hospital No. 2 at St. Joseph, Mo., 
resigned June 14, 1907, following his vindication of charges of misconduct. He 
has entered consultation practice in St. Joseph, and recently has organized a 
company to conduct a sanitarium in the suburbs. 

Woottey, Dr. Hersert C., Medical Interne at Manhattan State Hospital at Ward's 
Island, New York, resigned to accept a position in U. S. Army. 

Wve, Dr. A. R. T., Assistant Physician at Minnesota School for Feeble-Minded and 
Colony for Epileptics at Faribault, Minn., promoted to be First Assistant Physician. 

Youne, Dr. Ernest H., appointed Clinical Assistant at Hospital for the Insane at 
Toronto, Ont., July 1, 1907. 
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Pampblets Received. 


Le alterazioni del sangue. By Raffaele Galdi. Reprint from Archivio 
di Psichiatria, etc. Il Manicomio. Anno XXIII, N. 1-2. 

Eighty-third Annual Report of the Officers of the Hartford Retreat, 
April, 1907. 

Tenth Annual Report of the Trustees of the Boston Insane Hospital 
for year ending January 31, 1907. 

Biennial Report The State Board of Charities and Reform, State of 
Wyoming, 1906. 

Eleventh Annual Report of the Long Island State Hospital to the State 
Commission in Lunacy (New York) for year ending September 30, 1906. 

The Propaganda for Reform in Proprietary Medicines. American Medi 
cal Association, Chicago, II. 

New and Non-Official Remedies. Reprint from the Journal of the 
American Medical Association. 

The Climate of Southern Maine in the Treatment of the Later Stages 
of Hypertonia Vasorum. By Louis Faugeres Bishop. Reprint from the 
Journal of the American Medical Association, April 20, 1907, Vol. XLVIII, 
P. 1350. 

The Prevention of Epilepsy. By M. L. Perry. Reprint from the Jour 
nal of the Kansas Medical Society, April, 1907. 

University of Denver, Catalogue, 1907-1908. 

Albany Medical College. Register of Students 1906-1907. Announce- 
ment for Session 1907-1908. 

Bulletin Maryland Agricultural College, Vol. 3, No. 4. Catalogue 
1907-1908, 

Bulletin 117 Maryland Agricultural Experiment Station. April, 1907. 
Molasses Feeds. 

Alfalfa in Maryland. Bulletin 118 Maryland Agricultural Experiment 
Station. June, 1907. 

The Timber Supply of the United States. By R. S. Kellogg. U. S. 
Department of Agriculture, Forest Service, Circular 97. 

Fertilizer Analyses. Chemical Department Maryland Agricultural Col- 
lege. August, 1907. 

Bulletin Atlanta School of Medicine. Announcement Issue, Session 
1907-1908. 

The Contamination of the Air of Our Cities with Sulphur Dioxid, the 
Cause of Respiratory Disease. By Theodore W. Schaeffer. Reprint from 
Boston Medical and Surgical Journal, Vol. CLVII, No. 4, pp. 160-110, 
July, 25, 1907. 
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The Physiological Effect of the Waters of the Hot Springs of Arkansas. 
By E. H. Martin. Reprint from Mississippi Medical Monthly, May, 1907. 

The Treatment of Gonorrhceal Epididymitis. By Julius J. Valentine. 
Article which won the prize in the Readers’ Discussion of the New York 
Medical Journal, July 27, 1907. 

Massage of the Prostate and Stripping the Seminal Vesicles. By Ferd. 
C. Valentine and Terry M. Townsend. Reprint from Medical Record, 
June 29, 1907. 

Urethral Hemorrhage. By Ferd. C. Valentine and Terry M. Townsend. 
Reprint from the American Journal of Urology, March, 1907. 

Education in Sexual Subjects. By Ferdinand C. Valentine. Reprint 
from the New York Medical Journal, February 10, 1906. 

Urethral Dilatations with Expansible Instruments. By Ferd. C. Valen- 
tine and Terry M. Townsend. Reprinted from the American Journal of 
Surgery, January and February, 1906. 

The Emergency Dilatation of Urethral Stricture. By Ferd. C. Valen- 
tine and Terry M. Townsend. Reprint from the American Journal of 
Surgery, May, 1907. 

The Hand of Iron in the Glove of Rubber. By Robert T. Morris. 
Reprint from Medical Record, March 9, 1907. 

Harmful Involution of the Apendix. Robert T. Morris. Reprint from 
Medical Record, April 6, 1907. 

The Status Medicus: A Statement and a Proposition. By James Krauss. 
Reprint from North American Journal of Homeeopathy, July, 1907. 

Medico-Legal. By E. S. McKee. Reprint from the Medical Bulletin, 
June, 1907. 

Obstetrics and Gynecology. By E. S. McKee. Reprint from the Lan- 
cet-Clinic, May 11, 1907. Also on same subject by same author, reprint 
from the Lancet-Clinic, August 17, 1907. 
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